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EDITORIAL 


OUR DUTY. 
The psychology of a great crisis is everywhere present in 
this great country. The evidences are manifold. Every day 
numerous patriotic waves spring into being with the flutter of 


new banners flung with their red, white and blue to the 
breeze. 


The youth of the country is stimulated with the strong spirit 
of duty and almost everywhere a gradual respunse to the 


nation’s demand is shown by the ever growing number of re- 
cruits. 
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Those too old to enlist are quietly training for service at 
home and the industrial and economic forces of the people are 
lining up for an effort at efficiency, so as to develop a proper 
bulwark for the active military forces, in case of need. 

Conservation is the keynote which has been sounded and to 
which the whole country must respond. The cartoonist and 
the editor in the daily press attack luxury and extravagance, 
while the thinking men and women watch the market for the 
vital changes in the prices of commodities. The traffickers in 
produce have noted the growing less demand for unnecessary 
supplies, and the government already plans to regulate the sup- 
ply and the cost of the necessities of life. 

The wisdom of devising a Council of National Defense is now 
apparent and the organization of such a body has made the way 
for the co-ordination of all sorts of effort. 

As citizens, the members of the medical profession are in- 
terested in all phases of the problem—for they are fathers and 
taxpayers like the rest. On them, however, rest particular bur- 
dens in these days of preparation for strenuous times. 

“Under existing conditions it is desirable that every 
physician as well as every other loyal citizen of Amer- 
ica should be prepared to render active service to the 
Federal Government, remembering that the protection 
afforded by the government has made it possible for 
its citizens to enjoy liberty, peace and prosperity.” 

So propounds the Council of National Defense the standard 
for the medical profession to follow. 

That the effort for medical preparedness may be efficient, 
organization has proceeded to the point of a general plan 
through which every State and every county, district or parish 
in the State may be co-ordinated for active participation in 
effort. 

Then a central State committee and county committees are 
to be organized, each detailed to particular activities to be de- 
veloped as the need progresses. 

The duties of the county committees have been outlined by 
the Council of National Defense: 

From time to time specific duties will be assigned to 


the various state and county committees. These du- 
ties will be in accord with the policy of the Council of 
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National Defense, and should be executed promptly and 
precisely by those who are called upon to co-operate in 
this manner with the Council of National Defense. 

The committee will call to their assistance those who 
have been appointed field aides by their various state 
committees and such other physicians as they may de- 
sire to have co-operate with them. 

Among the specific duties which the county commit- 
tees are requested to perform at this time are the fol- 
lowing: 

First: That these committees co-operate with the 
National and State Committees of the Committee of 
American Physicians for Medical Preparedness in their 
efforts to gain needful information regarding the civil- 
ian medical resources of their own communities, and 
in their efforts to co-ordinate civilian medical activities 
for prompt mobilization in case of need. 

Second: That they secure applicants: 

(a) For the Army Medical Corps. If the Presi- 
dent should call the full complement of troops already 
authorized by Congress, the Regular Army would need 
about 1,200 additional medical officers. If a million 
men should be called, a corresponding increase would 
be required. 

(b) For the Medical Officers’ Reserve Corps. If 
war should come, 20,000 to 30,000 medical reserve of- 
ficers should be enrolled. 

(c) For the Naval Medical Corps which needs about 
350 additional officers. 

(d) For the Coast Defense Reserve Corps of the 
Navy. Several hundred high-class reserve medical of- 
ficers are desired. 

(e) For the National Guard, such numbers as may 
be required to bring your local National Guard to full 
strength. 

In the preparation for National Defense the first 
thing needed will be medical officers. 

Physicians recommended for such service should be 
of the highest type. They should be free from sus- 
picion of addiction to drugs or drink. 

Medical officers who go to field duty should by pref- 
erence be under the age of forty-five. 

Third: That they co-operate, individually and col- 
lectively, with the Medical Department of the Army, 
Navy and Public Health Service and with the Council 
of National Defense. 
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Fourth: That they co-operate with the Red Cross 
in their efforts to bring that organization to the highest 
point of efficiency. 

Before the present activity of the Council of National De- 
fense, in May, 1916, the Congress of American Physicians and 
Surgeons, through its component societies, organized a Com- 
mittee of Medical Defense, and this committee has combined 
its efforts with the Council. During the past year the committee 
has classified some 20,000 medical men, according to their par- 
ticular qualification for service. An inventory of hospitals has 
been undertaken, with a view to having the fullest information 
in case of need. .\ plan has been considered for military train- 
ing of senior medical students, to whom during the current col- 
lege session systematic instruction in military medicine and sur- 
gery and sanitation is being given. A special group of qualified 
men has undertaken the standardization of medical and surgical 
supplies and equipment. 

The medical organization is, then, not laggard in its conception 
nor in its attack upon the problems before it, but it is still a 
matter of knowledge that the rank and file of the profession 
is slow to join forces with the leaders in these efforts. 

The cry comes out of Washington that more of the younger 
men are wanted for active service in the army organization 
—men under the age of thirty-five. They need not join the 
regular Army Corps unless they so wish, but as many as 
possible should join, new, the Medical Officers’ Reserve Corps, 
which means practically the acceptance of service during the 
war. The rank of first lieutenant, with a salary of $2,000 a 
year and certain perquisites besides, should appeal to recent 
graduates, even if the stimulus of a patriotic call does not urge 
them to this service. 

We understand that the Louisiana State Committee of the 
Council of Medical Defense is soon to detail examiners to call 
on every Parish Medical Society for the purpose of qualifying 
candidates and that a systematic effort is to be made to enroll 
every available medical man in the State of Louisiana. We are 
sure that there are many men waiting for such an opportunity, 
and for any of those who may be interested full particulars may 
be had by addressing Dr. Urban Maes, secretary of the State 
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Committee, Maison Blanche, New Orleans, or application may 

be made at once to the Surgeon General of the Army, War De- 
S m 

partment, Washington, D. C. 





THE ALEXANDRIA MEETING. 


The thirty-eighth annual meeting of the Louisiana State 
Medical Society was held in Alexandria on April 17, 18 and 19, 
the House of Delegates having its first meeting and disposing 
of most of its business one day earlier. 

The session was a pleasant and successful one, the members 
of the Rapides Parish Medical Society proving to Le courteous 
and efficient hosts. With the Hotel Bentley as headquarters and 
the City Hall, just opposite, for the meeting place, the arrange- 
ments were most convenient. 

The attendance was about as usual, totaling 207, of whom 
56 were from New Orleans. It was a little more noticeable 
than ordinarily that a large number were not in attendance 
during the entire meeting, the majority either leaving 
early or coming late. 

In addition to the reports, addresses and oration, there were 
forty-five papers listed, nearly all of which were read and were 
of decided interest. 

The entertainments consisted of an automobile ride and lunch 
at the Country Club on the first day; a ride and lunch at the 
Hospital for the Insane at Pineville, an afternoon tea and a 
dance in the evening on the second day; the banquet on the last 
day, following the annual oration by Hon. John Overton, of 
Alexandria, which was both humorous and eloquent. All were 
delightful functions and were thoroughly enjoyed. 

The officers elected to serve during the coming year 
were: President, Dr. Clarence Pierson, Jackson; First Vice- 
President, Dr. C. V. Unsworth, New Orleans; Second Vice- 
President, Dr. A. B. Nelson, Shreveport; Third Vice-President, 
Dr. E. L. Leckert, New Orleans; Secretary-Treasurer, Dr. L. R. 
DeBuys, New Orleans (holds over). 

First Congressional District, Dr. W. H. Knolle, 
New Orleans; Second, Dr. Homer Dupuy, New Orleans; Third, 
Dr. B. W. Smith, Franklin; Fourth, Dr. J. E. Knighton, Shreve- 


Councilors 
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port; Fifth, Dr. C. P. Gray, Monroe; Sixth, Dr.-J. J. Robert, 
Baton Rouge; Seventh, Dr. E. M. Ellis, Crowley; Eighth, Dr. E. 
Lee Henry, Lecompte. 

As the papers and discussions will be published in the 
JourRNAL, we shall not attempt to give a report thereon 
at the present time. The experience acquired at this meeting 
tends to confirm the impression that it is mest wise to 
limit the number of papers; also that it is inexpedient as well 
as unfair to permit some readers to go beyond the time allotted, 
as others are rushed in consequence and their papers cannot be 
discussed adequately. 

Tuesday, Wednesday and Thursday of the third week in 
April, 1918, were chosen for the next session, with New Orleans 
as the meeting place. 





BACK TO THE FIRST LOVE. 


At its recent meeting the Louisiana State Medical Society 
elected this JoURNAL as its official organ for the next three 
years. The articles read before the Society and the discussions 
thereof will be published and space will be given as a medium 
of communication with the members, who will receive the 
JoURNAL regularly. 

We are much pleased by the action of the Society, especially 
on account of the manner in which the arrangement was con- 
summated. We firmly believe that the JourNaAt will be an 
asset to the Society and we shall endeavor ‘so to co-operate with 
its officers and members that the combination will be agreeable 
and profitable in the end to both sides. 



































ORIGINAL ARTICLES 


(No paper published or to be published in any other medical journal will be 
accepted for this department. All papers must be in the hands of the Editors on 
the tenth day of the month preceding that in which they are expected to appear. 
Reprints may be had at reasonable rates if a WRITTEN order for the same 
accompany the paper.) 


SYMPOSIUM ON MEASLES.* 
I, 
SYMPTOMS OF MEASLES. 
By SIDNEY F. BRAUD, M. D., New Orleans. 

In beginning to speak upon this topic I think that it may 
be well to divide the symptoms into three stages: 1. The 
pre-eruptive stage; 2. The eruptive stage; and 3. The des- 
quamative stage. Again a larger subdivision has been 
made into the mild and the severe cases. This subdivision 
we need not consider as their difference only lies in the se- 
verity of the symptoms. 

1. The Pre-Eruptive Stage: This stage according to most 
of our text books lasts from two to four days. During the 
recent epidemic, which is still prevalent, we have found that 
the pre-eruptive stage has been of longer duration. It has 
been so long in some cases that we were almost led to believe 
that the condition was not measles, but rather one of influ- 
enza. We were disappointed, however, when, perhaps on 
the sixth, or even on the seventh day, as I have seen in two 
cases, the eruption appeared. During this stage a diagnosis 
is possible only with the appearance of the Koplik’s spots 
which, unfortunately, I was not able to find in the largest 
percentage of cases which came under my observation. The 
symptoms at this time are simply those of malaise, discom- 
fort, headache and pains in the back, and an indefinite tem- 
perature curve. The best guides during this stage are (1.) 
The coryza which has been rather severe in some and very 
mild in others; (2.) The sneezing; and (3.) The discharge 
from the nose. After a day of sneezing they will develop a 
hoarse, hard cough, which is very stubborn to treatment. 


*Read before the Orleans Parish Medical Society, February 12, 1917. [Received 
for Publication March 12, 1917.—Eds.] 
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The temperature at this time is very indefinite, the evening 
temperature being higher than the morning. The bowels are 
usually normal. I saw four cases in one family which inter- 
ested me in some measure as the first symptom that appear- 
ed with each was a diarrhea. 

The Eruptive Stage: This stage usually lasts from five 
to six days, requiring about three days for the full appear- 
ance and about the same time for the disappearance. The 
first appearance is made behind the ears, on the neck and at 
the roots of the hair over the forehead. In about thirty-six 
hours the whole face is covered. On the second day we find 
the chest and back covered. On the third day we find the 
trunk covered and spots are seen on the extremities. The 
eruption is of a maculo-papular nature. In the majority of 
the cases which have come under my observation, the rash 
was so thick that it was confluent on the face, chest and 
back. The eruption fades slowly in the order of its appear- 
ance. This of course is the usual way of appearance but I 
have seen the whole body covered within 36 hours. During 
this stage we find an aggravation of the local and constitu- 
tional symptoms. They are usually so for at least 36 hours 
and then we find a general subsidence of the constitutional 
symptoms. The temperature is at its height about the same 
time that the rash is at its height on the face. In this recent 
epidemic we have seen a temperature during this stage as 
high at 105° and in one case, which I saw, 106°. This tem- 
perature would be deceptive inasmuch as the chest and ears 
could be excluded. This high temperature fortunately could 
be controlled and would only remain so high for a tew hours. 
With the drop of the temperature which is rather quick after 
the full appearance of the rash on the face, we find our pa- 
tient more comfortable and the only annoying symptom at 
this time is the cough. I have omitted the throat and the 
eye symptoms as these will be taken up in full detail later on. 


The Desquamative Stage: This stage usually lasts from 
five to ten days. The nature of the desquamation is fine 
scales. The patient during this time suffers no discomfort 
with the exception of the cough which may be still per- 
sistent and the eyes may be still sensitive to light. 
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II, 


EAR, NOSE AND THROAT COMPLICATIONS OF 
MEASLES.* 


By HOMER DUPUY, M. D., New Orleans. 


Nose: The profuse rhinorrhea which ushers in and ac- 
companies the measles even through convalescence undoubt- 
edly has its source of supply in the nasal accessory sinuses. 
The discharge soon becomes purulent and in many cases 
_Sanguineous in character. The rhinorrhea is to be inter- 
preted as due to a pansinusitis. Retention of pus, the result 
of deficient drainage, in one or more sinuses acutely affected, 
usually causes a dull subjective pain in the frontal or infra- 
orbital regions. The difficulty of eliciting this symptom in 
young subjects is manifest. In two adult, cases it was quite 
marked, and the intense pain called for treatment. In no in- 
stance, however, did a sinus trouble lead to a proven reten- 
tion of pus with its accompanying local and constitutional 
manifestations. In the matter of nasal treatments during 
measles I believe that vigorous measures are positively 
harmful. 

We are not exaggerating when we state that it is improp- 
er blowing of the nose filled with germ-laden secretions 
which is frequently the determining factor in the causation 
of middle ear infections. This applies especially in measles. 
Prophylaxis relating to ear affections certainly requires that 
we can at least condescend to teach patients, young and old, 
the correct way of blowing the nose. Blow one side at a 
time. This minimizes the danger of forcing infected nasal 
and post-nasal secretions into the eustachian tubes and thus 
protects the middle ear. Irrigations of the nose with a syr- 
inge is condemnable. Gentle spraying of the nose with the 
head well forward is practicable, and less dangerous to the 
ear. When nasal breathing is greatly impeded to the dis- 
comfort of the patient, or when the secretions are so copious 
that they threaten to enter the eustachian tubes, I have 
found a_ solution consisting of adrenalin inhalant, one 
drachm, to one ounce of liquid albolene to be very effective. 


*Read before the Orleans Parish Medical Society February 12, 1917. [Received 
for Publication March 12, 1917.—Eds.] 
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We drop this solution into each nostril while the patient is 
lying on the side with the head tilted slightly backward. 
This seems the safest posture for all nasal instillations. 

Ear: This is obviously one of the most serious head com- 
plications of measles. Pus in the temporal bone is potent in 
mischief from many directions. In the cases coming under 
my observations about ten per cent presented middle ear 
abcesses. Two adults developed endomastoiditis requiring 
operation. There were several threatening mastoid features 
in children but in no instance did the mastoid involvement 
lead to surgical interference. This may seem exceptional. 
The infectious childrens’ ward offered abundant material 
for observation; there were few cases of mastoid compli- 
tions considering the number of cases presenting middle ear 
suppurations. The explanation to be offered is that in hos- 
pital practice it may be that an earlier diagnosis is made 
of ear complications. There is no hesitation about calling 
in a consultant otologist, consequently, there is no delay in 
making a diagnosis, and in the presence of the least suspi- 
cious local and systemic symptoms the patient gets the ben- 
efit of a tympanotomy. Such a measure frequently aborts 
mastoiditis. 


In the two adult cases which came to operation the clin- 
ical picture presented was that of severe infection. Intense 
subjective pain and marked mastoid tenderness. There was 
extensive destruction of the inner cellular structure of the 
bone. These pathologic changes were of rapid development 
and occurred within eight days of the initial ear symptom. 
We expected the microscope to show streptococci invasion 
but the staphylococci proved the prevalent organisms. 

Two clear cut types of middle ear affections were observ- 
ed. In the first earache was the signal of distress. In older 
children there was the usual complaint of pain in the ear. 
When thus continued over twenty-four hours despite the 
use of hot water bags and local anodyne ear instillations 
tympanotomy was practiced. In most instances the pain 
disappeared, but a persistent temperature remained not due 
apparently to the other possible complications which may 
attend the measles. Under such conditions a reddened 
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drum membrane, bulging or not, was accepted as an index 
for tympanotony. This never failed to show pus, serum, or 
an usual quantity of blood, in the tympanum. In a few cases 
unusual difficulties presented themselves when the full force 
of the measles proper had spent itself and when owing to 
septic temperature curves the ear was suspected. Refine- 
ments in diagnosis were necessary in order to place the 
blame where it belonged. Sometimes it was a clash of honest 
opinions ‘between the attending physicians and the otologist. 
Here is an example of what sometimes occurred: 


saby Snookums. Aged two years. Eruption from 
measles has practically disappeared. Temp 99°-98° for 
over twelve hours. Then a sudden rise to Temp. 104°. 
Restless, tossing head occasionally from side to side. 
Crying apparently from pain somewhere. Ears sus- 
pected. Examination confirms suspicions. Double 
tympanotomy. On one side only blood obtained, on 
the other, some pus beyond doubt. Irrigated ears 
every three hours. In twenty-four hours following 
tympanotomy one ear had ceased discharging despite 
the existence of a perforation, the other discharging 
slightly. It is noticed that the child two years old with 
temperature 103°-104° breathes sixty to sixty-five times 
a minute. Unquestionably a disproportion here. But 
the lungs are negative to examination. It is sought to 
blame the ear—the mastoid, the lateral sinus, in fact, 
everything but a centrally located lobular pneumonia. 
This is of slow evolution and finally shows up. One 
thing certain, after several free drum membrane in- 
cisions, when the ears no longer discharge, we must 
look elsewhere for the high temperature. In children 
especially a mastoid involvement is associated with a 
profuse otorrhea. 


The other type of ear trouble following measles is the one 
in which if there was any ear ache at all it was so slight and 
so transient that it escaped notice. It was a persistent sep- 
tic temperature without marked constitutional disturbance 
which directed attention toward the ears. There was no 
otorrhea. Bulging drum membranes called for tympanotony. 
The drainage of the middle ear was promptly followed by 
normal temperature. It is interesting to note, that in chil- 
dren over two years old in order to perform a_ technical!y 
perfect tympanotomy, I used a few whiffs of ethyl chloride 
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for anesthesia without increasing the respiratory iritation 
which features so in measles. Infants were tympanotomized 
without anesthesia. 

I made it an invariable rule to open both membranes in 
infants whenever their ears were suspected. It is so diffi- 
cult to properly see the drum membrane in young subjects 
that I regard it good practice, so as to safeguard the patient 
and clear up all diagnostic errors, to tympanotomize both 
ears. 

In my examination of practically every child who had 
measles in the Charity Hospital during the last epidemic I 
found every drum membrane off-colored, slightly hyperemic. 
I was careful to exclude any manipulations as causing this 
phenomenon. It was interpreted as due entirely to the in- 
creased tension in the middle ear brought on by the violent 
ccughing during and after measles. This off-colored drum 
picture was noted particularly during convalescence. It 
shows unmistakably how much the integrity of the middle 
ear is disturbed during measles, and how easily it becomes 
a point of weakened local resistance inviting serious infec- 
tions by its contiguity to the nose and naso-pharynx. 

Throat: It is my intention to stress the complications oc- 
curing in the larynx only. Laryngitis with marked dysphonia 
and croupy cough was frequently observed when the measles 
was at its height. Some young subjects on crying had slight 
inspiratory stridor showing some narrowing of the glottis 
by the local inflamatory process. It is important to differen- 
tiate between this common attendant of measles and other 
laryngeal affections which may occur in the wake of this 
disease, just as its active manifestations have completely dis- 
appeared, leaving possibly some hoarseness and a cough. It 
is more than an academic question to consider the possibility 
of a laryngeal diphtheritic infection so quickly following the 
measles as to make us fool ourselves into the belief that we 
are dealing with a simple measles complication. Certainly 
the larynx already inflamed presents a favorable soil for such 
an infection. Three subjects, one in the Hospital, two in pri- 
vate practice, aged respectively three years, sixteen months, 
and seven years, I am convinced, had laryngeal diphtheria 
just when the measles was about over. A sudden rise of 
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temperature, a croupy cough, dysphonia and in one case 
complete aphonia, a persistent and increasing dyspnea, with 
supra-sternal and diaphragmatic depression, this was the 
group of symptoms pointing to the possibility of diphtheria. 
True there was nothing in the fauces or the nose to suggest 
diphtheria. Primary laryngeal diphtheria, however, is not 
uncommon. When limited to the region the microscope dis- 
closes the diphtheria bacilli. With personal experience 
behind me there was no hesitation in using the serum in 
doses ranging from 20,000 to 40,000 units. 

The serum-therapy seemed to clinch the diagnosis. Such 
rapid improvement, both in the dyspnea, the dysphonia and 
in the lowering of temperature that I cannot escape the con- 
viction that we had here clinically and therapeutically proven 
cases of diphtheria limited to the larynx. Such an infection 
oftener than we suspect may be the cause of those fatal in- 
stances of supposed laryngeal edema during measles 
Watchful waiting under such conditions invites a fatality. 

This personal cantribution based on observations from 
hospital and private practice could not have been so exten- 
sive without the co-operation of Dr. Edmund Moss who kind- 
ly allowed me access to the infectious wards of the Charity 
Hospital, and also that of Interne Krone, who materially as- 
sisted in the work. 





IIT. 
OCULAR COMPLICATIONS OF MEASLES.* 


By C. A. BAHN, M. D., New Orleans, La. 


As approximately 75 per cent of those afflicted with meas- 
les complain of ocular symptoms and as we are now in the 
midst of an epidemic, the subject is one of popular interest. 
A ten minute article permits of but a very brief resume and 
few therapeutic suggestions. 

As you know, following an incubation period of seven to 
ten days, the patient experiences a chill, coryza, and catarrhal 
inflammation of the respiratory tract (the most important 
manifestation of the disease) and is very often accompanied 


*Read before the Orleans Parish Medical Society February 12, 1917. [Received 
for Publication March 12, 1917.] 
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by an acute catarrhal conjunctivitis. The temperature rises 
to 103° by the fourth day when the papular eruption appears 
upon the face and chest with the pathognomonic Koplik 
spots. These symptoms usually subside about the eighth 
day. 

The most common ocular complication is acute catarrhal 
conjunctivitis which ranges from a slight injection and la- 
crimation to intense redness, thickness, and opacity, with 
profuse muco-purulent discharge. I believe this is the same 
process seen in the respiratory tract, and depends upon the 
virulence of the measles contagium plus secondary infection 
by the ordinary pyogenic bacteria; of which Staphylococcus 
pyogenes, Streptococcus, Koch-Weeks bacillus, Morax-Axen- 
feld, etc., have been isolated. With or without treatment, 
the conjunctival catarrh usually subsides about the tenth 
day. The treatment includes specific medication, cleanliness, 
and relief of pain, photophobia, and blepharospasm. Our 
nearest approach to specific medication is: zinc solution, 1-5 
per cent, in Morax; optochin, in pneumococcus infection ; and 
calomel powder dusted into the eyes daily, in the other 
forms. I am convinced that the organic silver solutions are 
of no benefit in acute catarrhal conjunctivitis, and actually 
do harm by giving the public a sense of false security as 
(their dark color and staining qualities carry to the lay mind 
a bactericidal impression). Their use, months or years after 
being dispensed, and by patient, family, and friends, for any 
and all ocular affections, and their indelible staining of the 
conjunctiva and cornea after prolonged use, make them pos- 
itively harmful. 

The following cleansing washes may be used: chloretone, 
\% gr.; boracic acid, 10 grs.; camphor water and water, each 
4 drams; for the camphor water, cherry laurel water may be 
substituted. I do not believe that they have any healing 
effect whatever, or hasten recovery in the slightest degree. 
They are pleasant to use, and give the patient something to 
do. If that is what you wish accomplished, use them. After 
three minutes instillation, it has been proven that eye solu- 
tions in uninflamed eyes are but 1-20 of their original 
strength. In inflamed eyes, this would be nearer 1-100. They 
wash out the anti-bodies which check infection, and substi- 
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tute a borax or boric acid solution which is so bactericidal 
that it becomes cloudy with fungus when exposed to the air 
over a week. Vaselin with or without any of the mild mer- 
curial preparations prevents the lids from adhering, does not 
destroy the anti-bodies, lubricates the eye, and.may or may 
not have any direct bactericidal effect. Dark glasses, pro- 
phylaxis, and eye rest should be advised. 

Next in frequency is phlyctenular conjunctivitis or kera- 
titis. The typical phlyctenule, often multiple, is a one or two 
millimeter round, gray elevation near the limbus surrounded 
by a leash of blood vessels. It undergoes mechanical erosion, 
leaving a superficial crater-like ulcer, which may or may not 
become secondarily infected. It usually heals in ten days, 
but may last weeks or months, involving the deeper parts or 
even perforating the cornea. Phlyctenular disease is seen 
especially in the young, and is common after any of the exan- 
themata. The treatment is practically the same as for acute 
conjunctivitis with the addition of one per cent atropin, if 
necessary, to allay the photophobia by ciliary rest, or eserin, 
I-5 per cent solution, in impending peripheral corneal perfor- 
ation to draw away the iris. Many cases of phlyctenular dis- 
ease show tubercular lesions. 

The ulcerative form of blepharitis marginalis is frequently 
seen after measles. This like the preceding is closely asso- 
ciated with eczema. The lid margins are thickened, injected, 
ulcerated, varying with the character and severity of the sec- 
ondary infection. The local treatment resolves itself into 
the cleansing of the lids by alkaline washes, such as sodium 
bicarbonate, 2 per cent, or castile soap water, and the appli- 
cation of dusting powders, such as calomel, zinc oxid, aristol, 
etc., which increase scab formation, or protection by vaselin, 
with or without two per cent yellow oxide of mercury, etc. 

Chalazia, the small nodules, so often seen in the upper or 
lower lids, often follow the exanthemata. They are essen- 
tially a pyogenic infection plus retention cyst of the meibo- 
mian ducts, and usually rupture with quick healing. Hot 
applications folowed by vigorous massage, with plain vas- 
elin or yellow oxid, I to 2 per cent, doubtless hasten their 


course. Incision and curetage may be employed, if neces- 
sary. 
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Among the rarer ocular complications of measles, the fol- 
lowing are reported: Albuminuric neuroretinitis (Parsons) ; 
Edema of the lids without or with exanthematous spots 
(von Michel); Gangrene of the lids (Hirchberg); Ulcer of 
cornea and loss of eye (Schmidt-Rimpler) ; Phlyctenular oph- 
thalmia, (Herchel); Corneal ulcers (Bezold, Fischer, Beyer, 
Trantas); Iritis, metastatic ophthalmic, pseudo-glioma, 
(Sturm, Treacher, Collins); Myopia, due to posterior scler- 
itis (Jacobson, Muller); Albuminuric retinitis and a retinitis 
similiar, but without albuminuria (Satow); Optic neuritis, 
usually bilateral and occurring on and after the third week 
of the disease; Optic atrophy and restoration of vision; Am- 
aurosis, without ophthalmic microscopical anomalies, prob- 
ably uremic in origin (Negal); Acute dacro-adenitis (Lind- 
ner); Periostitis (Struber); Bi-lateral orbital cellulitis (Gal- 
lemarts) ; Clearing of trachomatous panus or necrosis of leu- 
coma adherens (Hirchberg). 

Symptoms of eye strain’ and strabismus are often dated 
from measles. In practically all cases, the measles is sim- 
ply an exciting factor, as would be any other constitutional 
disorder, trauma, or excessive use of the eyes, engrafted on 
a congenital predisposing cause. 

To conclude, eliminating the acute catarrhal conjunctivitis 
and measles eruption seen in the conjunctiva, the ocular com- 
plications are not specific and occur in any of the exanthe- 
mata. Measles, being the most frequent, present more cases 
of ocular complications. 





THE D’ESPINE SIGN, A VALUABLE AID IN THE DI- 
AGNOSIS OF PULMONARY AND TRACHEO- 
BRONCHIAL GLANDULAR TUBERCULO- 

SIS IN CHILDHOOD.* 


By CHARLES JAMES BLOOM, B. Sc., M. D., New Orleans, La. 


“As early as the year 1876, at the Société de Biologie 
at Paris, Parrot announced the results of investigations 
made in connection with the relationship between the 
changes in the lung and those in the tracheo-bronchial 
lymphatic glands, which was continually being found 
by him and his students, and was therefore considered 


*Read before the Orleans Parish Medical Society February 26, 1917. [Received 
for Publication March 21, 1917.—Eds.] 
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to be the rule. It was called “la loi des adénopathies 
similaires” (law of similar adenopathies) or, briefly, 
Parrot’s law. According to this law, there is, in the 

child, whose organs are immature, and considerably 
better adapted for such investigations than an adult’s, 

no affection of the lungs, which would not also be pres- 

ent in the adjoining lymphatic glands: and, vice versa, 

there would be no change in the tracheo-bronchial lym- 
phatic glands without analogous ones in the lung. This 

law would also hold good in the case of tuberculous 
affection of a tracheo-bronchial lymphatic gland there 
would be a similar one in the lung; this change in the 

lung might sometimes be difficult to find, as it might 
scarcely exceed the size of a pin’s head, but it was al- 

ways found by Parrot in his numerous autopsies.” (1) 
Professor Adolphe D’Espine of Geneva in 1889, working 
along the same lines as that of Parrot, wrote an article on 
“The Early Diagnosis of Tuberculosis of the Bronchial 
Glands in Children.” In 1904, Professor Brouardel express- 
ing the thoughts of the former, said: “The first signs of bron- 
chial adenopathy are furnished exclusively by the ausculta- 
tion of the voice and are found almost always in the imme- 
diate neighborhood of the vertebral column between the sev- 
enth cervical vertebra and the first dorsal vertebra, sometimes 
in the fossa,” suspineuse, “sometimes in the interscapular 
space. They consist in a quality (timbre) added to the 
voice, which may be called whispering (chuchotement) in 
the first stage and bronchophony in a more advanced stage.” 
He then goes on to say that “it is most important to distin- 
guish the exaggerated normal voice sound from the bron- 
chial voice sound. He says that “the tracheal sound is heard 
normally through the seventh cervical spine, where it ceases 
abruptly. In bronchial adenopathy the bronchial sound ex- 
tends into the space between the seventh cervical and the 
fourth or fifth dorsal spines. This space corresponds to the 
last portion of the trachea and the bifurcation of the bronchi, 
which is at the level of the third dorsal vertebra.” He rec- 
ommends the use of 3-3-3, in French, for making the test, 
and says: “If auscultation of the loud voice or cry gives no 
result, the child should be made to speak in a low voice.” <A 
sound is then heard which he designates as “whispering 





(1) The Primary Lung Focus of Tuberculosis in Children. 
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(chuchotement).” “This sound has the same value as bron- 
chophony.” 

The author’s attention was not attracted to this very valu- 
able sign until the summer of 1914, when Dr. Chas. Hunter 
Dunn demonstrated at the Infants Hospital at Boston the 
significance of this very important sign in the diagnosis of 
tuberculosis of the glands and of the lungs. In a series of 
sixty-five post-mortems held, a diagnosis of tuberculosis had 
been made in twenty-five of this number, in eight cases out of 
the twenty-five the D’Espine sign was the only factor which 
led him to make the diagnosis of pulmonary tuberculosis of 
the tracheo-bronchial lymph glands. 

In 1915, at the annual meeting of the Louisiana State Med- 
ical Society, the writer brought before that body, the ques- 
tion of “the D’Espine Sign.” Since then he has been watch- 
ing this question with relation to its significance in the di- 
agnosis of tuberculosis, and conclusions in its favor have 
been most gratifying. This paper covers a series of seven- 
teen cases, where “the D’Espine Sign” was positive, and the 


diagnosis made before these respective cases were diagnosd 
as such by X-ray in the outdoor clinic of the Presbyterian 
Hospital, New Orleans. 

In order to bring out more forcibly the causes of this im- 
portant sign, it might be well to briefly give the distribution 
of the lymph glands of the thorax. 

The lymph glands of the thorax form five named groups, 
with subdivisions. 


(1) Lymphoglandule Sternales——The sternal lymph 
glands form two groups of which lies at the margin of 
the sternum along the line of the corresponding intern- 
al mammary artery. The glands are variable in num- 
ber (4-18) and in size. 

(2) Lymphoglandule Intercostales.—The intercostal 
lymph glands are lateral and medial. The lateral 
glands lie in the posterior parts of the intercostal 
spaces, the medial are placed in front of the heads of 
the ribs. 

(3) Lymvhoglandule Mediastinales Anteriores.—The 
anterior mediastinal lymph glands form two groups, a 
lower and an upper. The lower group consists of 3 
or 4 glands, and situated, posterior to the sternum, in 
the lower part of the anterior mediastinum. 
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The upper group consists of from 8 to 19 glands 
which lie posterior to the manubrium sterni and anter- 
ior to the manubrium sterni and anterior to the thymus 
and the great vessels of the superior mediastinum. 


(4) Lymphoglandule Mediastinales Posteriores.— 
The posterior mediastinal lymph glands, 8-12, lie along 
the descending part of the thoracic aorta and the thor- 
acic part of the esophagus. 


(5) Lymphoglandule Bronchiales—Under the term 
bronchial lymph glands are included all the lymph 
glands which are closely associated with the walls of 
the intrathoracic part of the trachea and with the main 


bronchi and their intra-pulmonary branches. The 
glands are extremely numerous and they are conveni- 
ently classified, by Bartels, into four groups. (1) 


Tracheo-bronchial, right and left; (2) the glands of 
the bifurcation, also called intertracheo-bronchial: (3) 
Broncho-Pulmonary; (4) Pulmonary. 


(a) The Tracheo-Bronchial Lymph Glands are those 
which are situated in the lateral angle between the 
trachea and the bronchus, on each side. On the right 
side they vary in number from 5 to 9, on the left from 
3to6. Those on the left are in close relation with the 
left recurrent nerve. 


(b) The Lymph Glands of the Bifurcation (inter- 
tracheo-bronchial) lie below the trachea, in the angle 
between the two main bronchi. They are situated be- 
tween the roots of the great vessels anteriorly and the 
esophagus and the aorta posteriorly. 


(c) The Broncho-Pulmonary Lymph Glands.—Each 
group of broncho-pulmary glands, right and left, lies in 
the hilus of the corresponding lung, in the angles be- 
tween the branches of the bronchial tube. 


(d) The Pulmonary Lymph Glands lie in the lung 
substance and usually in the angles between two bron- 
chial tubes. Their afferents are derived from the lung 
substance, and their afferents pass to the broncho-pul- 
monary glands. 


The particular group of glands that interests us most 
in demonstrating this sign, are those included under 
the heading of the lymphoglandulze bronchiales. 
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D’Espine Clinical X-ray Tuberculin 
Case Clinic Sex Age Sign Diagnosis Diagnosis 
Number 
1 3y Female ll 2-D Tracheo- Glandular Neg. 
Bronchial- & Pulmonary 
Glandular 
& Pulmonary > & Neg. 
Tuberculosis - Slightly Pos. 
2 45 Female 8 3-D pe - Neg. 
3 69 Male 9 3-D = ~ Neg. 
4 87 Male 10 2-D “ ws Neg. 
5 165 Female 13 3-D ” id 
6 174 Female 9 3-D . Plus Enlarged Pos. 
7 225 Male 1 4-D - Plus Thymus 
8 230 Male 12 2-D - Glandular & Neg. 
9 230 Male 8 1-D - Pulmonary 
10 263 Male 13 2-D - Tuberculosis Neg. 
11 265 Male 544 2-D - ei Neg. 
12 335 Male 0 3-D - & Neg. 
13° 344 Male 6 3-D os a Neg. 
14 369 Female 10 3-D sad = Neg. 
15 375 Female 6 3-4-D 2 sh Neg. 
16 378 Female 8 4-D = - Neg. 
17 399 Male 6 4-D = = Pos. 
” Neg. 


In closing, I wish to impress the following facts: 

(1.) In infancy the anterior-posterior diameter of the 
chest is relatively small. 

(2.) That there is a general non pathological adenopathy 
found in children. Therefore, with these thoughts in mind, 
we can realize how the slightest alteration in size of these 
glands might aid in helping one to make a diagnosis. This 
series represented but one-third of the number of cases to 
be presented in the near future. 

(3.) The D’Espine sign is a valuable aid in the diagnos- 
ing of tracheo-bronchial-glandular and pulmonary tuberculo- 
sis in childhood. 

(4.) In this series of seventeen cases, in each case a posi- 
tive sign was obtained by physical findings and corroborated 
by the radiologist. 

(5.) The tuberculin reaction proved positive in three of 
the seventeen cases. 

(6.) The D’Espine sign is more significant under ten 
years of age; a negative D’Espine does not eliminate a posi- 
tive diagnosis. 

(7.) A positive D’Espine does not always indicate a posi- 
tive pulmonary or tracheo-bronchial glandular tuberculosis 
—but it does signify an enlargement of the tracheo-bronchial 
glands. 

I am indebted to Dr. Adolph Henriques for his valuable 
assistance. 
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DISCUSSION. 


DR. ALLAN EUSTIS: I have been very much interested in Dr. Bloom's 
paper and believe that d’Espine’s sign is of great diagnostic s:mportance. I do 
not believe that Dr. Bloom intended to convey the idea that it is pathognomonic of 
tuberculosis of the bronchial glands, as we find a positive d’Espine sign in 
measles, in influenza, and any bronchial adenopathy. I wish to call attention to 
two spots midway between the vertebral column and the apices of the scapule over 
which bronchophony nd pectoriloquy are also demonstrable in cases of bronchial 
adenopathy. I wish also, to call attention to another similar area in normal indi- 
viduals, not mentioned in text-books, and situated over the right scapula just 
above the spine. 

DR. ADOLPH HENRIQUES: In all the cases mentioned, the diagnosis was 
made before the radiographs were taken. I was able to confirm all of these except 
the seventeenth case. Some contend that in all of these cases, we should find 
changes in the hilum of the lung, but this does not apply to young patients. In 
these cases, however, there were changes in the bronchial tubes, especially on the 
right side. We must be careful in making the diagnosis of tuberculosis, as it could 
easily be mistaken for gumma, etc. Six years ago, I presented a paper on the 
subject of X-ray examination in pulmonary tuberculosis, which, at that time, was 
lightly received. Eebenguens facts, however, have brought out that X-ray exam- 
ination is a valuable diagnostic aid in pulmonary tuberculosis, and very often the 
first stages can be first determined by X-ray. 

R. W. J. DUREL: Six months ago, in the Journal of the A. M. A., a dis- 
cussion was carried on which showed that d’Espine’s sign is seen in other condi- 
tions. It is but one of the physical signs of tuberculosis and is not pathognomonic. 
Tuberculosis is usually a disease of childhood. Would like to ask Dr. Bloom how 
many Von Pirquet tests were made on the cases mentioned. A single Von Pirquet 
test would mean nothing, especially as over 90 per cent of our patients show a 
positive test. Let us not think that all glandular conditions are tubercular. We 
ay be especially careful in making a diagnosis of tuberculosis with D’Espine’s 
Sig 

DR. BLOOM in closing: The more I study pulmonary tuberculosis and glan- 
dular tuberculosis in children the less I think of the value of the tuberculin reac- 
tion. Statements have been made repeatedly that the D’Espine sign has been 
found in other conditions, namely, luzs, status lymphaticus, Hodgkin’s disease, 
sepsis, etc. 

Replying to Dr. Durel: Two tuberculin tests were made in each case. 
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RAUBITSCHEK ON PELLAGRA.* 


Translated for the NEW ORLEANS MEDICAL AND SURGICAL JOURNAL by 
LODILLA AMBROSE, Ph. M. 

This monograph is based on a large personal experience at 
the autopsy table, and in animal experimentation, and on a 
study of 1472 publications. 

The history of this disease is of surpassing interest in it- 
. self. The disease was first described completely in 1762 by a 
Spanish physician, Casal. The history shows how the de- 
pendence of the disease on the consumption of maize, gained 
recognition only gradually—a view which even until today 
has received support as a scientific fact. So also the idea 
that pellagra has a clinical picture, with well defined symp- 
toms, has prevailed only by degrees. 

Raubitschek explains the manifestations of the disease on 
the basis of the anatomo-pathological changes, and follows 
the general division into skin symptoms, gastro-intestinal 
symptoms, and nervous symptoms. Metabolism, gastric 
juice, blood—have been examined in numerous works, which 
are in part very uncritical and unsatisfactory, without any 
result of value coming out of it all. “In the blood of pella- 
grins there are present no substances found constantly, 
which would be a specific for pellagra”, as Raubitschek was 
taught by his own control-investigation. So also pellagra 
(except on the skin) leads to no sort of characteristic organic 
changes; this the author was able to determine by means of 
numerous autopsies in his own institute (Czernowitz, Buko- 
wina, Austria). 

More important are the histo-pathological changes in the 
brain, spinal cord and peripheral nerves, which were veri- 
fied by observers who are above criticism; the spinal cord 
in particular is, as a rule, the seat of changes (degeneration 
of the posterior column and lateral pyramidal tract, etc.). 

In the case of the study of the etiology, “one can only be 
amazed at the way this chapter of casual investigation -be- 

*Raubitschek. Pathologie, Entstehungsweise und Ursachen der Pellagra. (In 
Ergebnisse d. allg. Pathologie, usw., von Lubarsch und Ostertag, xviii. Jahrg., 


1. Abt 1915, pp. 662-78.) Abstract in Zentralblatt fur Chirurgie, Leipzig, 1915, 
xliii, 272-273. 
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came a playground for spirits lacking all scientific education.” 
Today the concept of pellagra as an infectious disease is al- 
most universally abandoned, and forever; even the toxic hy- 
potheses, although having a better foundation, afford no solu- 
tion of the etiological question which is free from objection. 
It has certainly been established in the most recent years, 
that in the etiology of pellagra the action of intense sunlight 
reaches a decisive significance. So Raubitschek demonstrat- 
ed experimentally that nourishment exclusively with good 
or bad maize is harmless, but under the influence of the sun- 
light, “a noxa arises, which in addition to local skin symp- 
toms affects also the collective organism of the experimental 
animals.” By the maize feeding there is sensitizing of the 
skin to sunlight, similar to that by eosin (Aschoff). Negroes 
are immune to pellagra; only the parts of the skin exposed to 
the sunlight are diseased, not those covered by clothing; ex- 
perimental animals kept in the dark do not become sick. 

To this theory so well founded experimentally, Babes _p- 
posed this striking fact, “that there are prisoners who have 
become pellagrins, who for years have been shut up, and 
certainly have not been exposed to the sunlight.” Just as lit- 
tle suited to the sensitizing theory is the further assertion of 
Babes, that the first nervous disturbances can appear even 
in the winter, not exclusively in the spring. Hence Babes 
assumes, that the deleterious effect of the sunlight in the 
case of individuals fed on maize only puts in an appearance, 
when those persons are weakened through syphilis, alcohol- 
ism or malaria. 

In Austria the government measures taken against the 
disease, which in certain localities affects as high as 45 per 
cent. of the population, are very comprehensive, and aim at 
in the first place, change in the kind of nourishment or use of 
good maize only, further, the fighting of the disease which 
has already broken out, and finally, the bringing about cf 
wellbeing, even if in modest degree, by promotion of indus- 
trial undertakings, etc. The fighting of the disease is a social 
question of first rank. Engelhard! (Ulm). 

Addendum by Translator. 

The original work, a section of the scholarly publication 

edited by Lubarsch and Ostertag, has apparently not come 
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United States in these war times, for it does not ap- 


pear in the Jndex Medicus for 1915 or 1916, and it has not 
been received on the order of The John Crerar Library, Chi- 


cago. 


Castellani and Chalmers, 2d ed., 1913, cite an article by 
Raubitschek* reporting on his experimental work. The con- 
cluding paragraphs of the original article by Raubitschek 


are, as follows: 


“Finally, if you look over the findings of experimen- 
tation as submitted and the results of our thorough 
verification, which were instituted with the express 
purpose of testing critically some theories of pellagra- 
genesis on the basis of the facts,—if you do this, then 
you see, that no sort of valid proofs for an infectious or 
toxic theory of pellagra-etiology could be discovered. 
On the contrary all these negative findings seem in a 
certain sense to confirm our view—which we were in 
a position to support exhaustively and experimentally 
in another place—that the pellagra-etiology is to be 
looked for in an entirely different field. [n our esti- 
mation all the observations and our animal experiments 
speak for a photodynamic etiology of this disease, 
which is brought about by maize nourishment in this 
way—a substance of the maize-fruit (liprochrom sol- 
uble in alcohol) proceeding from the intestine outward 
sensitizes the individuals, and then a subsequent in- 
tensive exposure to light leads to the well known in- 
jurious local and general symptoms which we desig- 
nate as pellagra. 

“Summary: In the flowing blood as well as in the 
organs of pellagrins with our present bacteriological 
methods specific germs are not to be demonstrated. 
Especially as examined with our existing cultural 
technic does the blood of pellagrins show itself free 
of germs without exception. 

“In the serum of pellagrous individuals do not occur 
any kinds of antibodies or substances, which as tested 
by our present sero-logical methods would be specific 
for pellagra. 

“Pellagra has a photodynamic etiology, for, although 
it is occasioned by an unbalanced nourishment with 
maize of good or bad quality, this disease develops its 
deleterious activities only under the influence of sun- 
light. 

“It is possible, that by other forms of nourishment 
(rice, millet, etc.), also together with the influence of 
the sunlight similar diseases are caused.” 





*Raubitschek, Hugo. Zur Frage einer spezifisch—diagnostischen Reaktion bei 


Pellagra. 


Deutsche med. Wchnschr., 1912, xxxviii. 2169-2171. 
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NOTE ON THE INVASION OF THE LYMPHATIC 
GLANDS BY THE OVA OF SCHISTOSOMA 
MANSONL* 

By JESUS RAFAEL RISQUEZ, 


Professor of Pathological Anatomy in the School of Medicine, Caracas, Venezuela. 


Translated for the NEW ORLEANS MEDICAL AND SURGICAL JOURNAL by 
LODILLA AMBROSE, Ph. M. 


A little more than a year ago we began a methodical in- 
vestigation of the anatomo-pathological lesions produced 
among us in the cases of bilharziosis. In accordance with this 
plan we have studied in its turn the state of the lymphatic 
vessels in this disease. And at times we have encountered 
glands of this system so much infected by the ova of Schis- 
tosoma mansoni that we believe it to be of interest to publish 
in advance a preliminary note the result of the study of some 
of our cases. We reserve publication of them in their entirety 
for the time when we can do it opportunely in conjunction 
with our work on the pathological anatomy of the parasitic 
entity mentioned above. 

The seventeen preparations accompanying this note relate 
solely to four of the cases of bilharziosis examined at autopsy 
by us in the School of Medicine. And with reference to 
them we will give a brief description of the materials which 
we uSed for the sections, of the histological technic employed, 
and, finally, of the anatomical and parasitic elements which 
compose them. 


Anatomo-Pathological Material. 


The material studied corresponds to the cases, numbers 48, 
82, 93 and 114 of the book of protocols of autopsies of the 
department of pathological anatomy of the School of Medi- 
cine. 

The lymphatic glands studied were taken from the intes- 
tinal mesenteries in the cases 48, 82 and 114, and from the 
gastro-hepatic epiplo6n in case 93. 

All these glands were increased in volume, and some of 
them go as far as to measure more than a centimeter in their 
larger diameter. 





*Risquez, Jesus Rafael. Nota sobre la invasion de los gangtlios limfaticos por 
los huevos del Schistosoma mansoni. Gaceta medica de Caracas, Venezuela, 15 
setiembre, 1916, xxiii, 135-136. 

















RisQuEz—Schistosoma in the Lymphatic Glands. 759 


The color in some is very pale rose, and somewhat deeper 
in the rest. 


Technic Employed. 


In treating this point it is only just to make special men- 
tion of Luis Rivero, assistant in the department; who has 
rendered us efficient aid in the technical part of these investi- 
gations. 

After being suitably isolated, the glands were very well 
fixed in Borien’s liquid. Sections were then made in two 
planes, horizontal and vertical. In this manner we obtain 
in addition eight fixations in paraffin, following the technic 
known by all. 

From each one of these we make four to five preparations, 
and from the total of about forty sections made are taken the 
seventeen marked with Roman numerals which we present 
on this occasion. 

The stains used in these were hematein, the van Gieson, 
and hematein-eosin. 


Elements of the Preparations. 


In the study of these sections we have to consider the 
capsule, the glandular tissue, the lymphatic vessels, and the 
ova of the Schistosoma mansoni which we have encountered in 
them. 


Capsule—It is thin in the glands of case 48 (preparations 
i to v); and enlarged in the rest. It is formed of large cells 
with expanded nucleus arranged following the circumference 
of the organ. 

In some preparations, as in those of case 82, are seen clearly 
the thin walls, which, starting from the capsule, divide and 
subdivide the mass of the glandular tissue. In these thin 
walls are observed the same cells with expanded nucleus 
which we have been in the capsule. 

Glandular tissue-—In the interior of the gland and bounded 
by the capsule and the thin walls described above, are seen 
agglomerations of round cells with smaller round nucleus, 
well stained, and of lesser dimensions than a leukocyte. There 
are in connection with these cells other larger ones of the 
same form and with single or multiple nucleus. 
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Among these cellular agglomerations are perceived clear 
spaces, and in some preparations (case 114), these spaces are 
noted in greater abundance, and in the interior can be seen 
large stellate cells undoubtedly of the conjunctive type. These 
same elements are encountered also disseminated among the 
other cells described. 

Lymphatic vessels—In our preparations can be seen clear- 
ly the longitudinal sections of the originating branches of the 
lymphatic vessels both afferent and efferent, in those marked 
with the numbers iii, vi, and vii; the horizontal sections of 
the same in viii and xi, and those of the vessels of the hilum 
in ii, iv and xii. 

Ova of the parasite—We have encountered the ova of the 
Schistosoma mansoni in greater or less proportion, whether in 
the masses of the tissue proper of the gland, or within the 
originating branches of the vessels afferent or efferent. 

In the preparations stained with hematein or hematein- 
eosin, the ova of the parasite are easily differentiated by their 
yellow color, which is more or less deep, and contrasts with 
the blue, violet or rose of the rest of the elements. 

As is natural, its aspect is quite varied according to the 
section made through it by the knife of the microtome; but 
the sections are frequent in which figure the characteristic 
lateral spine of the ovum of Bilharsia. 

Up to the present time we have not been able to verify the 
invasion of the glands of intestinal mesenteries. In the glands 
of the gastro-hepatic epiploén, although infarcted, we have 
not see the ova of the parasite. 

In preparations vi and vii, case 82, are seen the sections of 
some lymphatic vessels which are anastomosed to form an 
efferent trunk of the gland; and both in the converging 
branches and in the principal trunk can be observed many 
ova of the Schistosoma arranged by the influence of the lym- 
phatic current. 


The number of ova which each preparation contains varies 
greatly according to the cases; in the sections of number 48 
there exist 2 to 5 ova per preparation; in those of number 
82 can be counted in each section, 40, 70,and more, ova of Bil- 
harszia. 
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From these numerical results it would propably be pos- 
sible to conjecture a_ relation with the severity of the 
Bilharzia infection of the glands, since in the first case the in- 
vasion is slight compared with the second in which it is really 
amazing. 

In fact, if it is considered, (a) that in one single section 
of the infected gland we have been able to count an average 
of 50 ova of the parasite, (b) that the sections referred to 
were made with a thickness of a hundredth of a millimeter, 
and (c) that the total length of the gland is more or less 
than a centimeter, one can calculate by a simple arithmetical 
operation the thousands upon thousands of ova which at a 
given moment infect so diminutive an organ. And so how 
easy it is to foresee the disturbances which can be occa- 
sioned in the animal economy of a lymphatic current loaded 
to such an extent with foreign elements. 

Note by Translator.—Manson, 5th ed., 1914, and Castellani 


and Chalmers, 2d ed., 1913, do not report the finding of the ova of 
and species of Schistosoma in the lymphatic glands. 











MISCELLANY 
ALCOHOL IN CHINA.* 
By DR. W. H. PARK, Soochow, China. 


When I was a boy at school I read in my geography that 
opium was more harmful to the Chinese than alcohol was 
to the people of other lands, and the impression made on my 
mind was that while Chinese used opium they did not use 
alcohol. 

Last year one of the most celebrated physicians in China 
published the statement that in investigating and treating 
the diseases found in China, we were practically almost free 
from having to take into account the many troubles due to 
alcoholism. I am learning to be very chary of all statements 
about what is not to be found in China. The botanists 
used to say that the tulip tree, the sassafras and the hickory 
as found in America were not to be found in China, but not 
long ago they found the tulip tree and also the sassafras 
(both may be seen in Kuling), and now they are about to 
go wild over the discovery of a real hickory tree in Shan- 
ghai. 

Not long ago, in discussing wounds with Dr. Russell, I 
made the statement that Chinese did not strike each other 
in the face, and on the nose, and in the eyes in fighting, but 
when they struck they reached for the body instead of the 
face, and yet the very next day I saw two women with black 
eyes, one of the eyes almost knocked out, from fisticuff en- 
counters. 

When I first came to China—thirty-four years ago—I was 
told that diphtheria was not known in this country, and 
yet the first missionary child to pass away under my care 
died of diphtheria. Also, when I had not been in China 
many years, I was shown a pamphlet by one of the most 
eminent foreigners then in China, giving all the reasons he 
could think of why consumption remained unknown in this 
country and yet you know, and I know, that if there is any 
one disease that is well known in China, it is this same 
disease, consumption, 

A learned professor in the Soochow University said the 


*Read befofre the Soochow Missionary Association, October 5, 1916. Copied 
from the Shanghai Times, October, 1916. 
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other day, in response to my inquiry, that he knew nothing 
of any brewery in this neighborhood, and yet there is, and 
for long years has been, a good sized brewery within a 
stone’s throw of the University Campus. In fact it was 
right where it is now long before the Soochow University 
was ever thought of. 

In the first draft of this paper I wrote that “wine” as a 
translation of the word Tseu was wrong, because real wine 
made from grapes was not known in China, and yet the very 
first person I talked to on the subject told me of a place in 
China he had visited where the Chinese made real wine from 
grapes. 

Opium and Alcohol. 


The statement that opium injured the Chinese more than 
whisky did Americans was probably true enough, but the 
inference that while they used opium they did not use alco- 
hol, and the statements that they are now not much trou- 
bled with diseased conditions due to alcohol are both con- 
trary to all my observation, knowledge and experience. The 
first Chinese I ever saw killed by drink was a neighboring 
cobbler who used to pass my house every day on the way 
to the bridge where he had his stand. His face was always 
red, for he drank his regular allowance every day, as most 
Chinese drinkers do, and I always chided him for drinking, 
and he always laughed and said “Never mind,” but in a few 
years, and while he was still a young man, he was seized 
with uncontrollable vomiting and in less than ten days wes 
dead from acute alcoholic gastritis. Another neighbor, orig- 
inally a gentleman and a scholar and a man of large affairs, 
died while still in his prime, from heart disease that was 
aggravated, even if not caused, by his habit of constantly 
getting drunk. He always got drunk at night and would 
then retire to his room and, sitting on his bed, would rock 
to and fro, cursing himself for being such a fool, until, 
finally, falling over in drunken sleep, would pass it off, till 
the next time. 

Another neighbor, a writer for a big firm, got to “seeing 
things” and when his family sent for me I found him with 
a full and sufficient case of delirium tremens. 
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Another neighbor brought a bride from one of the north- 
ern provinces and before she had been in Soochow very long 
she went crazy for want of drink. Since childhood, they said, 
she had been accustomed to the fiery samshu they drink so 
much of in the northern provinces, and its withdrawal, after 
reaching Soochow, had created a crisis. 

Another neighbor, a big doctor, from being as fat as a bear 
grew thinner and thinner (from consumption we all thought, 
but it was consumption of alcoholic drinks as we afterwards 
found out) and it was only by quitting at apparently the last 
moment that he was saved from an early grave. 

Another bibulous neighbor used to have recurrent attacks 
of keratitis that came near making him permanently blind. 
He was finally persuaded by me to quit drinking and give 
the money he was accustomed to spend for liquor in dona- 
tions to the Soochow Hospital. But alas, after donating ten 
dollars and abstaining for a while he began to have relapses 
and so did his eyes, and he was ashamed to come to me any 
more but called in the services of one of my pupil doctors. 


The Old Days. 


The old days of these happenings were the terrible days 
of the opium regime when there were three or four opium 
suicides per day in the city of Soochow, and we doctors 
never went to bed at night without the fear of being called 
up to treat one or more cases before day, and we used some- 
times to have to decide whether a case was one of dead 
drunk or of opium poisoning. I was called one afternoon 
to a case of supposed opium poisoning among some Kiang 
Doh refugees living in boats outside the Pan Mun and found 
the patient, a young man, lying on the ground just about 
where the Pan Mun cotton mill now stands. I felt his pulses 
(the Chinese doctors always feel both pulses and so do I, 
though I do not go in for the total twelve pulses that some 
of them profess to feel) without any suspicion of aught but 
opium, but when I counted his respirations I began to get 
suspicious and when I put my face down close to his to 
examine the size of his pupils, and got a whiff of his breath, 


[ became more than suspicious, and rising with a gesture, 
which I cannot now imitate, it has been so long ago, I an- 
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nounced the certainty to his old mother who was standing 
anxiously by, and when she heard it was a case of drunk, 
the tirade she turned loose on that unconscious son of hers 
was wonderful to hear. She was already making fuss 
enough, but when the chair coolie came forward with a bill 
for five dollars and an intimation of something extra re- 
quired for having come so far, she simply passed all bounds, 
and we were glad enough to get away with 30 cents for 
chair hire. 

For some of the conditions caused by drink, the Chinese 
have certain ancient and common names. For instance that 
of the cobbler referred to above they would call tseu kah, 
samshu gorge. The condition of the big merchant who had 
heart disease caused by drink, and also the various nervous 
manifestations of the use of alcohol they call tseu foong, 
samshu humors or spirit wind. The condition of the once 
fat doctor who went into a decline, and all cases of tubercu- 
losis seemingly due to drink, they call tsew Jao, samshu con- 
sumption. The eye patient was said to have tseu seh, sam- 
shu damp, and this term is also applied to all skin eruptions 
and general dropsies due to alcohol. For all too common 
abdominal dropsy due to the action of alcohol on their liver, 
they have the very sensible name tseu koo, samshu ascites. 
For delirium tremens and all alcoholic insanities they have 
the name tseu tie, samshu crazy, or upside down diseases. 

So much for my neighbors of the days gone by, and I am 
sorry to say that my neighbors of the present day are both 
almost and altogether such as were my neighbors of old, 
except that they ought to know better than to drink as they 
do. Not long ago one of them came to me for stomach 
trouble just after a trip to Peking, due as he frankly stated 
to boozing while in the capital, and when I frowned he ex- 
plained that if he did not drink with the big men there he 
would be counted unsociable and could not hope for promo- 
tion in his line of business. I gave him the best I had in my 
shop, including a lecture on the evils of drink, and was very 
happy to hear him say a few weeks afterwards that he was 
entirely well. I was not very happy, however, when he came 
to me last week for some more of my “medicine water.” He 
was going to Peking again, he said, and he was a great be- 
liever in preparedness. 
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Some Instances. 

Last year a neighboring coolie was led to the hospital with 
both eyes burned out from falling face foremost, while drunk, 
into a vat of freshly slacked lime. Last week a carpenter, 
aged 64, came to the hospital with his arm cut to the bone 
by his own hatchet, because he fell on it while drunk. He had 
long been accustomed to rice beer, but some youngsters per- 
suaded him to try samshu and it was too much for his stand- 
ing ability. Another neighbor—one of the richest men in this 
part of Soochow—but I refrain, for of the telling of the “longs 
and shorts” of one’s neighbors there is no end, and to turn to 
my hospital and clinical experience. Here I find the indictment 
against alcohol just as great as among my neighbors. Twenty 
or thirty years ago I would have joined those who say that 
diseases from alcohol are not very much in evidence in China, 
for in those days I ran a general clinic where we treated all 
comers for 24% cents apiece and had so many patients I barely 
had time to give each one more than “a lick and a promise”, 
but now I run a special clinic where I only see those who pay 
a dollar apiece, our “amen church members” and _ their 
poor friends, and my neighbors, who pay nothing, and the 
number of my patients is so reduced I have time to get a his- 
tory of each case, and I give a fairly careful examination, and 
even have the sputum and other secretions examined in cer- 
tain cases, and I find alcohol as a cause of disease in China 
looms just about as large as any other cause, except, perhaps, 
tuberculosis. 

I will not say that I literally see diseased conditions due to 
alcohol every day of my life. I am having all sorts of inter- 
ruptions while trying to write this paper (August, 1916). Had 
to stop just then to see a man with drunkard’s vomiting and a 
cough that he is sure is leading him to a drinker’s consumption 
just as fast as the days are flying by, and he is probably right 
too. He has quit, but as a bystander remarked, it may be a 
case of “shut the door after the thief is gone”’—seh tseu quai 


mun. In fact a majority of the drinkers who get bad enough 
to pay a dollar to come to see me have quit before I ever see 
them, and this often makes it difficult to get a true history of 
their cases. If a man says “now don’t drink” I know right 
where to place him, but if he is a suspicious case and merely 
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says “don’t drink”, I have learned by experience to ask him 
since when did he quit. I used to think this quitting when 
they got sick showed some extra glimmerings of common 
sense but I have later come to the conclusion that most of 
them quit either because they can’t swallow it any more or 
else they hope by breaking away to live to drink another day. 

The greatest number I have knowingly seen in one day was 
in February, of this year, when eight of ten special patients 
were alcoholic. The most pitiful case I have seen was in the 
same month when a little boy aged 5, Chinese count, was 
brought to my clinic with general dropsy and skin eruption 
due to Bright’s disease, and when asked as to the cause he 
himself piped up “tseu seh”, samshu-damp, and the servants 
said he had been drinking ever since he was three years old. 

The most noisily complaining patient I have seen this year 
was a woman, and she had chronic gastritis with gin drinker’s 
liver, etc. “Don’t talk to me about drink,” she said, “I can’t 
even drink tea without misery in my inwards, and as to rice, 
not a grain has passed my mouth for over three months.” 

One of our professors used to say to us, “If you go on 
sprees and drink whiskey in large quantities, it will ruin your 
reputation, your brains and your stomach. If you take it reg- 
ularly, even in small quantities, it will ruin your stomach, 
your liver and your kidneys, and your brain and reputation 
had better look out for themselves. You pay your money and 
take your choice.” The Chinese drink regularly as a rule, 
and one day in July, out of seventeen special patients I had 
five who had ruined their stomachs and livers or their kidneys 
with drink. 

In addition to the ancient and common names for diseased 
conditions caused by alcohol, already quoted, the Chinese have 
certain equally ancient and common proverbs that show very 
clearly what they have always thought of the influence of 
drink in general, as well as its effects on the body in particu- 
lar. According to two of the well known proverbs, so well 
known that they are quoted by the story tellers and even the 
beggars on the streets:—“There are three things that drown 
men in perdition, yea four that ruin them body and soul.” One 
names them as tseu seh se che, i. e. wine, lechery, riches and 
tempers, and the other says they are chuh tsah piau to’o, i. e. 
drink, dress, whoremongering and gambling. 
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Following my arrangement of these proverbs as above and 
refering to bodily ailments only, I will say that in my opinion 
there are three things that cause the bulk of diseased condi- 
tions, yea four that give the doctors most of their work to do, 
and they are tseu, seh, lao, soong, i. e., wine, lechery, tubercul- 
osis and parasites (the malarial parasite, hookworm, etc., etc., 
etc.). It will be observed that however much these proverbs 
and my list differ as a whole they all agree on two things and 
the one always mentioned first is alcohol. 

But to show that I have not gone daft on the subject | will 
say that diseased conditions due to alcohol are not the only 
troubles ferreted out in this special clinic of mine. For in- 
stance, appendicitis. This is another disease said in some 
quarters not to be in China, but it is. I will not say that it is 
as common here as it is in America but that the more care- 
ful we are in our examinations, the more of it we find, and if 
we had as many doctors in China able to diagnose the dis- 
ease and remove the appendix in proportion to population as 
we have in America, we would soon bottle up enough appen- 
dices to astonish the world. Also chronic lead poisoning due 
to drinking from pewter wine jugs and tea pots, and using 
pewter water boilers and leadened lined cooking pans. Also 
tobacco hearts and blindness (amblyopia) from the excessive 
use of tobacco. Also this summer I have been called upon to 
remove leeches from the throats of frightened women who 
imagined they swallowed the leeches when drinking from a 
teapot left sitting in the wet grass by the bank of the canal 
while they were working in the fields. One of the women 
brought a leech in a bottle to show me the kind of creature 
she thought she felt stuck in her throat. Also on September 
15 | found a man with jaundice whose acompanying liver 
pains were in his left side, just where the Chinese doctors say 
the liver is situated, and the next day I found a woman’s 
heart on the right side of her body instead of the left. Also— 
but I refrain again, for of telling medical tales, like talking of 
one’s neighbors, there is no end. 


Answers and Comments. 


One patient said he did not drink, but if I insisted he might 
try just a little to please me. 
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A coolie said the price of liquor has gone up since the gov- 
ernment tax has been increased, and not so many men get 
drunk now as formerly, for when drinkers get drunk and vom- 
it up expensive samshu they lose too much money. 

A dealer said less drinking since price has gone up. People 
can quit drinking whenever they want to, but they never quit 
opium unless they have to. 

A brewer when asked what they did with the cast off mash 
said they sold it to farmers to fatten their hogs. It is never 
given to growing pigs, he said, for it is so strong it stunts 
their growth. To get drunk on it is good for grown up hogs 
for it makes them lazy and increases their fat. 

A traveling man said there are places where he cannot get 
this, and other places where he cannot get that, but never a 
place where he cannot get alcoholic drinks. 

A patient with alcoholic neuritis said: his horrible agony 
was due to a slap from a disembodied spirit or devil just escap- 
ed from the pains of purgatory. 

A patient with dropsy denied drinking much, but said his 
condition was caused by eating six frogs and three eel points 
in one day and then three bowls of vermicelli in three days 
without taking proper precautions. 

A literary man said there may be more drinking now that 
opium is hard to get, but if there was any less drinking while 
opium was easy to get nobody had ever noticed it. 

A patient said he had to get about half drunk every night 
before going to bed or he would have insomnia sure. 

A drunkard said, when I asked him if he ever had quarrels 
and fights and broke up things while drunk, that he did not. 
He always got drunk at home and at night and when he got 
good and drunk he would go to bed. In getting drunk the 
Chinese seem to be like the Jews of old “they that be drunken 
are drunken in the night” and on the day of Pentecost, Peter 
proved that he and others were not drunk because it was too 
early in the day for such doings. It is owing to this custom 
that travelers and others see so few drunken people on the 
streets of China. 

A rich land owner, when told to quit samshu as it was ruin- 
ing his health, said “but I haven’t anything else to do and if I 
quit drinking I will be lonesome to kill.” 
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A drinking farmer, when asked how it was that the men had 
to drink while doing hard work in the fields, but most of the 
women who worked right along with the men did not need 
to drink, said the men did not need to drink, they drank be- 
cause they liked it. 

A lady complaining of all sorts of stomach and bowel troub- 
les and bad feelings generally, and after having her secretions 
examined with negative results, asked if it were doing her 
any harm to sit up nights and drink and gamble. Said she 
would rather sit up at night and drink and gamble than to do 
anything else in the world. 

An opium smoker from a village near Shanghai was pre- 
vailed upon to enter our Refuge and break the opium habit. 
After a few years he came back suffering from chronic gas- 
tritis due to drink and I prevailed upon him to stop drinking. 
Last year he came back smiling, bringing a drinking friend 
and as soon as | caught sight of him I said “What mean thing 
are you doing now?” and he said he had taken to gambling, he 
had to do something bad or he would not feel good. 

A leper, the owner of a brewery, said his disease did not 
come from drink but from the blowing upon his face of poi- 
sonous winds. 

A high class lady, in disscusing the question, said she did 
not believe the Chinese hurt themselves with drink like the 
foreigners she had heard of in Shanghai and in foreign coun- 
tries did anyway. I then asked her if she had ever known any 
relatives or friends to injure themselves with drink. She 
gasped, and then said, come to think of it, she believed she 
had. There was her cousin so and so who drank, and be- 
cause he drank, his wife said she might as well drink too, and 
they both drank themselves to death and died without any 
children, before they were thirty-five years old. Then there 
was another, and another and still another until about that 
time some one came in, and then I had to leave to go up town 
to see a big pawn shop keeper who was dying with cirrhosis 
of the liver and ascites from drink, and she never had time to 
finish the list. 

Ten out of ten is the highest answer received to the ques- 
tion as to how many men out of ten drink in a given section, 
and two or three is the lowest estimate given, and six or seven 
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is the average answer received. In other words, according to 
the people themselves, and I have asked many men from many 
parts, sixty or seventy per cent of the men in and around 
Soochow are accustomed to the use of alcoholic drinks, and 
the knowing ones add that drinking is much worse in the 
south and a great deal worse in the north than it is anywhere 
around Soochow. 

A drinker from Kan Suh, six thousand li to the northwest, 
tells me that in his province eight out of ten men drink Kao- 
liang, strong samshu made of millet seed, and five out of ten 
women, and they all mostly begin drinking when about ten 
years of age. I do not guarantee this, but “gin you the tale 
as it was gun to me.” 


Chinese Alcoholic Drinks. 


The drinks of the Chinese might be called legion for they 
are indeed many, but in a general way they may be divided 
into two classes, the fermented and the distilled. The fer- 
mented are not so strong as the distilled of course, and in 
this part of China are made of glutenous rice. The rice beer 
is called yellow tseu from its color and also sau shin tseu from 
Zau Shin in the Cheiang province, where the best is supposed 
to be made. 

Some of the distilled liquors are very strong. A Chefoo 
man living in Soochow tells me that the best is made in Tsin- 
anfu, Shantung Province, and it is so pure that when a match 
is applied to it, it will burn down to the last drop. “This” 
said he, “is the kind of liquor we northern people like to 
drink. None of the pamby watered stock like the most of the 
samshu found around Soochow for us.” A Buddhist priest 
gave me two bottles a few years ago that looked like pure 
sparkling spring water, and this, by the way, is what Chi- 
nese think we foreigners are taking when they see us drink- 
ing cold water. My Chefoo friend thought so last week 
when he took a peep into our dining room, and turning to 
me with shining eyes, said “That is samshu isn’t it? But I 
am afraid if you got it in Soochow, it is no good, and I am 
going to send you some of the real article.” Let not the 
missionary be too much scandalized by such a thought, for 
when the unsophisticated native sees the foreign ladies and 
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gentlemen turning off glass after glass of what he thinks is 
the finest of samshu he is filled with the profoundest admira- 
tion and respect. “Foreign man wine capacity grand.” 

Mr. T. R. Jernigan of Shanghai takes me on the most de- 
lightful shooting trips every winter, and on these trips we 
always have some very interesting experiences. Last winter 
we met up with one bearing on the subject of which I am 
now writing. We were eating our lunch and drinking water 
poured into glases from a thermos bottle. The usual crowd 
gathered around us and a lively discusion soon arose as to 
the kind of samshu we were drinking. Some said it was 
foreign and some said it was native, and all agreed that it 
must be very fine. It is true that it did not spread much fra- 
grance around, but the foreign gentlemen would not be 
drinking it if it were not first class. At Mr. Jernigan’s sug- 
gestion I handed a small glass to the leading samshu expert 
among them and we had great fun watching his perform- 
ances. He received it most solemnly and tenderly, smelled 
it most carefully, tasted it most gingerly, and, finally, after 
various grimaces, smackings and gulpings he announced, 
with a comical look of disappointment on his face, that it 
must be foreign for he had never tasted anything like that 
before in all his life. 

In addition to the regular liquors, the country is sup- 
plied with numerous brands of medicated samshu (stomach 
bitters) put up in bottles with labels setting forth as many 
virtues, and promising as many cures as any American pat- 
ent medicine you ever heard of. They are just about as effi- 
cacious too, for the other day I was called to see a man on 
his dying bed and his wife said he had been guzzling med- 
icated wine for about seven years and she was sure the wine 
was what had brought him to his present condition. The 
mills of the gods grind slow, but they grind exceeding fine. 
Some of the medicated wines look like liquers, and are made 
from secret formulae that are handed down in certain fami- 
lies from one generation to another, and are considered quite 
valuable assets. I know one such family with plenty of 
money living in a town not very far from Soochow. The 
most awful thing I have ever heard of in this line came to 
my notice only a few days ago. A man from Shanghai, far 
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gone in laryngeal phthisis, in giving a history of his case, 
told how he had a cough and was getting weaker and weak- 
er, and his mother said he needed a tonic, and she bought 
some medicated wine from some peasants made by soaking 
in it the body of a destroyed infant, and for three nights in 
succession made him drink a cup of the vile stuff, the cup on 
the last night being the biggest of all, and his throat got 
worse from that day and he had not been able to speak above 
a whisper from that time until the present moment. 


How Much Do the Chinese Drink? 


The most wine I have ever heard of at one sitting, was 
twenty catties (twenty-six pints) but the man who made this 
boast was in the hospital for the opium habit and nobody 
believed a word he said. 

The most I have myself seen was at a feast of three hours 
duration this spring when three men drank forty or fifty 
cups apiece (estimated, not counted) the cups holding about 
one and one-half ounces each but I was told that this was not 
considered very much in the way of drinking. 

The most life-long drinking of yellow wine I have heard of 
in my clinic was in March of this year when a farmer aged 
seventy-two came because he had reached a condition when 
he could not take another drop of liquor, and could not swal- 
low anything else either, and he admitted that he had been 
taking about three catties (four pints) of rice beer of his own 
make every day, more or less for the last forty years or 
more. I wondered how many rooms the size of my office 
this amount of beer would fill but did not enter into the cal- 
culation. In about two weeks he came back for some more 
medicine and wanted to know, with a grin, if I thought the 
time had come when he might begin drinking again. The 
very day after this was written I had two men in the clinic 
who could just about match this old man in the amount of 
liquor taken and their troubles were as follows—one first 
had, as a result of drinking, so he said, an ischio-rectal ab- 
cess, and after the abcess a carbuncle, and after the carbun- 
cle tseu seh (which I found to be a vesiculo-purulent derma- 
titis medicamentosa) on his lower extremities and then he 
quit drinking and came to the hospital. The other had ob- 
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structed portal circulation causing abdominal dropsy and a 
well developed caput medusz, and he said since he could 
not drink native liquors any more, he would like to buy some 
foreign liquors from me and try them for a while. He had 
not taken a drink in three months and was getting pretty 
dry. 

The hardiest distilled spirit drinker I have met came the 
first week in August in the person of a rice beater for one of 
the big distilleries at Wong Kuen on the borders of the 
Great Lake. He said he began drinking when he was about 
twelve years of age and in his best days could drink two cat- 
ties (2 2-3 pints) of distilled liquor and get drunk and fall 
all over himself and skin his head and yet be up and at work 
early the next morning any day. I asked him about the pres- 
ent and he said: “Makes me vomit to look at it.” He had al- 
coholic paralysis in addition to the stomach trouble indicated 
by this reply, and does not have to get drunk now to fall all 
over himself and skin his head any day. 

The greatest gulping of foreign liquors was claimed by a 
bleareyed colonel who said he was drinking with a foreigner 
once in Tientsin and after he was already about drunk the 
foreigner poured out a big tumblerful of “blandy” and dar- 
ed him to drink it, and he took the dare, and the next thing 
he knew was when he came to three days afterwards and 
was in great trouble trying to get his bearings. 

The Chinese seem to divide themselves into two classes in 
regard to alcohol, those who can’t drink and those who can. 
In quizzing my patients I observe that if a man adds “Can’t 
drink” to his assertion that he does not drink, he considers 
the subject closed and there is no need of further questions. 
Very often those who say they can’t drink feh we chuh, add 
that they also do not use tohacco nor do they smoke opium. 

Of those who can drink, some say they drink only at 
feasts or when meeting a friend, some only when they have 
hard work to do, some only ocasionally when they feel like it, 
some only when they have the cash, some only when the 
weather is cold and some only when the weather is hot or 
wet, the reasons being for all the world, just like the rea- 
sons I have heard in America, only there is little or no ele- 
ment of excuse in the answers in China. The reasons are 











ian 











ParK—Alcohol in China. 775 


given for information and not as excuses, for the habit of 
drinking is not yet on the defensive in this country. 

In addition to these occasional drinkers there are myriads 
of men, how many no man can tell, lots of women and some 
children who seem to settle on a certain amount of liquor 
and take that amount every day of their lives as long as they 
live or as long as they can manage it. The amount in yellow 
wine, or rice beer, runs from half a catty to three or four 
catties per day, and in distilled spirit or samshu, from half 
an ounce to three or four ounces per day. Some stick to one 
kind all the year around, but certain connoisseurs take sam- 
shu in the summer time and rice beer in the winter time, be- 
cause the samshu is taken cold and is supposed to be cooling 
and the beer is taken hot and is supposed to be heating. 


Chinese Feasts. 


At feasts in Soochow the hot rice beer is used and the 
host seats his guests by calling their names as he pours the 
wine into their cups beginning with the guest of honor and 
so on down to the last. When all are seated the host takes 
his cup and holding it aloft for a few seconds, presents it in 
turn to his guests and they all do the same to him, and then 
all are suposed to drink their cups to the bottom and drain 
the dregs and this performance is repeated again and again 
and again, course after course, for thirty or forty courses, of 
meats being served in the meantime and the wine serving as 
a basis for the feast as it were, instead of rice, until the very 
last course when a small bowl of rice is served, and with it 
the feast is ended unless indeed someone suggests Mora, and 
then if the game begins the end is not yet. The cups are 
filled to the brim and the loser sure enough has to drain his 
to the last drop. The fun grows fast and furious and if the 
wine is strong enough the end may be confusion worse than 
confounded. The best Mora player in this part of Soo- 
chow is said to be a lad of only sixteen. He was pointed out 
to me at a feast not long ago as he sat at a table waiting in 
vain for more opponents, after worsting two or three full 
grown men, and looking all disconsolate because he had no 
more worlds to conquer. 

Ordinarily, in this part of China, rice forms the basis for 
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all meals and meats, vegetables and drinks, etc., are only the 
adjuncts, but among certain classes wine takes the place of 
rice at the principal meal of the day just as it does at a feast. 
I first ran across this custom while visiting a wealthy family 
in Chang Suh. The head of the family was my patient and 
when dinner time came, a red nosed accountant was appoint- 
ed to take the foot of the table instead of his master and 
keep me company while eating. When we started to take 
our seats he asked me did I drink wine or did I eat rice, and 
when I said rice, he called out to the servants “rice for one 
and liquor for one”, and as I ate rice and helped myself to the 
meats and vegetables he drank rice beer and helped himself 
to the meats and vegetables until the last course when he 
joined me in a bowl of rice. Last summer we had a rich man 
in the hospital whose custom at home was at the principal 
meal of the day to take wine entirely and never touch rice 
at all. 

In the cities, towns and country wherever people do con- 
gregate liquor is sold, and it is kept on tap in the public 
houses in long tin cups let down into water kept hot by little 
stove-pipe-like air-tight charcoal furnaces that run through 
the middle of the tubs. 


National Customs, 


The customer buys his liquor and takes it to a table, or in 
the better class places is served at a table, and sitting down 
drinks it slowly, eating between sips, pickled turnips, sour 
crout, dried fish, bean cured cheese of the Limburger variety 
or some other such delicacy, any or all of which he has 
either brought himself or bought from the proprietor or from 
some convenient peddler or a nearby restaurant. Men, 
women and even children may be seen in these places, the 
children with their parents or some grownup person and the 
women with their husbands or male companion of some sort. 

People living near these public houges are served with pots 
of hot wine whenever they want it, and a familiar sight on 
the streets of Soochow is to see boys going around with long 
string cords, collecting and stringing the pots that have 
been sent out from the liquor shops the day or night before. 

In the country most of the well-to-do farmers make their 
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own liquors and drink them themselves, and serve them out 
to their hired hands, or their friends and acquainances 
whenever they get ready, and without let or hindrance from 
the government or anybody else. When I was called to the 
country this last spring, and received forty dollars for the 
trip and caught that thousand dollar attack of hay fever, I 
saw enough beer jars piled up in the wine room of the patient 
I visited to make the annex to a first-class brewery. 

One form of dissipation the Chinese men are very fond of 
is very much like, I imagine the Prodigal son indulged in 
when he wasted his substance in riotous living. For instance 
on August 12 I was called to see a wealthy young man over 
near the See Mun and before going into the sick room I 
asked about the cause of the young man’s trouble, and his 
uncle replied, “went to Shanghai and drank flower wine and 
came home and spit blood and has been going from bad to 
worse ever since.” The flower wine drinking is really a 
form of treating, for a man does not like to drink flower wine 
all by himself. He invites a number of congenial spirits, or 
they invite him, and they all meet in some well-known place 
given up to such things and have a “flower” banquet, the 
flowers meaning singing girls, and they often introduce the 
game of Mora and try to make each other drunk, or else get 
to gambling (poker is the favorite game these days) and 
spend the night at that or eise perhaps after they all get in- 
flamed with wine, some one challenges the rest to go with 
him and they all accept and adjourn in a body to a house of 
ill-fame. In the old days some of the big men of Soochow 
used to lend their names for the renting of houses where 
“flower” feasts could be held, and the authorities dare not 
interfere (or did not interfere) owing to the importance of 
the men whose names were on the doorposts. One of these 
big men had a stroke of apoplexy in one of these very 
houses once, and I was asked not to tell where I found him 
when called upon for a professional visit. 

The “flower” boats of Soochow and other places in China 
also have a name that is not so beautiful and innocent as it 
looks and sounds. 





. 
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Alcohol in the Arts and in Cookery. 


I do not know if alcohol is used to any great extent in the 
arts in China, but I do know that in this part of the country 
a great deal in the art of cooking. Certain meats and fish 
are thought not to taste good unless a little alcohol is used 
in the cooking, and since those able to buy the meats and 
fish are always able to buy the alcohol, the alcohol is always 
used as a matter of course. 


CONCLUSIONS. 


Alcohol is one of the biggest things in China. Alcoholic 
liquors are made everywhere, sold everywhere, bought every- 
where and used everywhere. 

Alcohol was here in all its rankness before opium was ever 
heard of, it was here in all its rankness during the whole of 
the opium regime, and now that opium is going, though not 
yet gone, I am sorry to say, it is here in all its rankness still, 
and bids fair to become a greater curse than ever before. 

Alcohol has the same effects on the people of China as it 
has on ‘any and all other peoples of the earth who use it. To 
argue otherwise is to stultify one’s self just as certain Brit- 
ishers used to stultify themselves on the opium question by 
arguing that opium is peculiarly adapted to the Chinese con- 
stitution. Mr. Samuel Wlison in the Outlook of June, 1915, 
says: “The moderate drinker sacrifices from Io to I5 years 
of life in exchange for the occasional glass of beer, cocktail or 
highball.” Apply this percentage to the millions of moderate 
of moderate drinkers in China and we get enough years of 
life lost every year to “stagger humanity.” 

Foreign liquors are being introduced into China and if 
foreigners find as much money can be made out of their sale 
as used to be made out of the sale of opium they also will be 
found peculiarly adapted to the Chinese constitution. 

Missionaries should take the lead in agitating against alco- 
hol just as they did in the campaign against opium, but it 
will not be as easy to get up public sentiment against drink 
as it was against opium smoking, for, in spite of the Chinese 
proverbs I have quoted and their well known names for the 
diseased conditions due to the use of alcohol, the Chinese 
seem to have no feeling at all that a man in drinking is doing 
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wrong or injuring himself, but they drink liquor just as much 
as a matter of course as they drink tea or eat their rice. In 
some places, not to offer wine to a guest is taken as an insult. 
In many Chinese ceremonies wine is prescribed, and without 
it, the participants would not know how to act. The common 
name for a feast is an alcohol spread. 


Some Comparisons Between Alcohol and Opium. 


Since opium has been, and is now, such a burning question, 
in China, and since alcoho! is becoming such a world-wide 
question I am constrained to give a few comparisons between 
them as I see and hear of them in China. 

In the early days I knew two rather able men, tell it not 
in Gath, publish it not in the streets of Ashkelon—preachers, 
and one took samshu with his dinners and the other, it was 
whispered, settled his dinners with a little opium, and the 
one died almost in the full odor of sanctity but the other 
went down to his grave with the stigma of opium sot attach- 
ed to his name. 

People come to the hospital nearly every day who will ad- 
mit they have been made ill by alcohol, but rarely one ever 
comes, or ever has come, who will say that the disease from 
which he suffers has been caused by opium, 

Many drinkers abstain when they find alcohol is injuring 
them but an opium smoker never. The worse he feels the 
more he smokes, and when advised to quit he says he will do 
so when he gets well. 

Friends smile indulgently when telling of the exploits of 
a drinking patient, but no one ever smiles when telling how 
much a smoker can smoke. 

When a drinker gets too sick to drink his friends say it 
will do him good to abstain, but when a smoker gets too ill 
and weak to draw the pipe they get ready for the funeral. 
Opium dries up the secretions of the body and causes weak- 
ness, constipation and general ruination, but does not often 
cause diseases of an acute or painful nature. 

Opium smokers do not bear operations well, and when a 
smoker gets sick from any dangerous disease, or sustains a 
serious injury of any kind, he is generally a goner. To give 
medicine to an opium soaked sot is about as much use as to 
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prescribe for a dead man, and as for advice it is assented to 
most profusely but is never taken. 

All the things said in the above paragraph about opium 
smokers apply with equal force, item by item, to confirmed 
drunkards, but, some of the troubles of moderate drinkers 
are amenable to treatment if taken in time, and some moder- 
ate drinkers will listen to advice and a few of them have 
even been known to take it. 

Alcohol excites to dissipation. | used to hear of fathers 
who when their sons were wasting their substance with 
riotous living would hire opium smokers to induce the sons 
to smoke opium with a view of calming them down and sav- 
ing the family inheritance. 

Opium masks the symptoms of diseases, but alcohol causes 
exacerbations. Many cases of unmentionable diseases are 
prolonged almost indefinitely by the use of alcohol. 

Put one hundred men who have never used opium to 
smoking regularly every day, and one hundred men who have 
never used alcohol to drinking regularly every day and at 
the end of six months see what you will have. I cannot pre- 
tend to say how many confirmed drunkards you will have 
among the drinkers, you may have some, and you may have 
none, but I think I can give a pretty shrewd guess as to how 
many confirmed opium smokers you will have among the 
smokers, and my guess will be an even one hundred. Opium 
is the machine gun that gets them all, and alcohol the rifle 
that gets a plenty, and the got ones are as bad off in the one 
case as in the other. But counting up the gotten ones, the 
inebriates and the sots, does not tell the full campaign. If 
so the number of confirmed drunkards being so much less 
in proportion to the number of confirmed opium smokers, the 
balance would be greatly in favor of alcohol. 

The true way is also to take into account the diseases, suf- 
fering and premature death among the vast army of moder- 
ate drinkers who never reach the firing line of inebriety, and 
when this is done alcohol is strong enough to “consolidate 
its position” and fiercely hold its own. 

During the many years I have been in China as head of 
the Soochow Hospital, I have had occasion to employ many 
men of many grades, and I have found both drinkers and 
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smokers among them, especially among the chair-coolies 
of which I use a great many, for I ride in a sedan chair near- 
ly every day of my life and have probably ridden in sedan 
chairs more miles than any other American, and what I have 
to say from personal experience is that while the ordinary 
drinkers are bad enough, opium smokers are impossible and 
the drunkards are no better than the opium smokers. 

Near a certain bridge in Soochow live a man and his wife 
who run a small shop, and she is a drunkard and he is an 
opium smoker, and when they get to quarrelling, as they of- 
ten do, she yells “opium devil” and he yells “samshu devil” 
and the neighbors say it is a case of “pur kiun poh liang”, 
which being interpreted means six of one and half a dozen of 
the other. 























CURRENT LITERATURE 


LONGEVITY OF ASCARIDS OUTSIDE THE BODY OF THE HOST. 


(An interesting study by Maurice C. Hall, Ph. D., D. D. V., 
M., on the longevity of round worms outside the host and its 
bearing on treatment is contributed to the Journal of A. M. A. 
for March 3, 1917.)—Whartery in the Philippines, had previ- 
ously kept alive the eggs of Ascaris lumbricoides for from 
six or twelve days in Kronecker’s solution (physiological salt- 
solution to which six centigrams of sodium hydroxide per 
litre is added). Hall placed a number of the ascarides from 
man, first in a 5 per cent, dilution of liquor formaldehyde for 
«a few minutes, and, second, transferred them to either Kron- 
ecker’s solution or normal salt solution. The solutions were 
kept at a temperature of from 20 to 85 Fahrenheit. 

The last survivor in the physiological salt solution, a male, 
was alive on the fourteenth day after removal from the host, 
and died on the fifteenth day. The females survived for nine- 
teen days in Kronecker’s solution; two of these survived for 
twenty-four days, and one of these was alive on the twenty- 
sixth day after removal from the body of the host, and died 
the next day. In another experiment in which ten specimens 
of Ascaris were kept in physiological salt solution ong 
worm was still alive on the fifteenth day. It appears, then, 
that ascarids may survive for fifteen days in physiological 
salt-solution and for twenty-six days in Kronecker’s solution. 

The bearing of these observations on treatment is obvious. 
The idea prevails that when a worm-infested individual fasts 
for twelve or twenty-four hours, the worms become hungry 
as a result of this lack of food, and that when an anthelmin- 
tic is administered, especially when it is given in some such 
vehicle as milk, the hungry worms will ingest the anthelmin- 
tic, and thereby become poisoned. 

There are two or three objections to such a belief. In the 
first place, when these worms can survive for twenty-six 
days in such an unnutritious medium as Kronecker’s solu- 
tion, it is unlikely that they would suffer the pangs of hunger 
after twelve or twenty-four hours in contact with the col- 
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lapsed walls of the intestines, and the relatively abundant 
content of food, epithelial debris and secretions which is 
still present after such an interval. Moreover, the parasites 
may live at the expense of the wall of the digestive tract, 
and not on the food in the lumen. It is not necessary to 
suppose that the anthelmintics must be voluntarily ingested 
by the parasite worms in order that these may be destroyed. 
It is likely that they are either ingested without volition, or 
that they exercise their lethal affects in some cases by ab- 
sorption, as may be the case with such volatile anthelmintics 
as chloroform. In any case the preliminary purgation, previ- 
ous to anthelmintic treatment, is a very desirable procedure. 
But its utility lies in the fact that it removes the bulky food- 
mass, which might otherwise protect the worm against the 
anthelmintic action. McShane. 














NEWS AND COMMENT. 





New TvuBERCULOsIS JouRNAL.—The National Association for 
the Study and Prevention of Tuberculosis announces a new 
tuberculosis journal, the first technical publication of its kind 
in English in this country, devoted exclusively to tuberculosis. 
A staff of seven experts, appointed by the board of directors of 
the association, will determine the editorial policy of the new 
journal and will consist of Dr. Edward R. Baldwin, Saranac 
Lake, editor-in-chief; Dr. Lawrason Brown, Saranac Lake; 
Dr. H. R. N. Landis, Philadelphia; Dr. Paul Lewis, Philadel- 
phia; Dr. M. J. Rosenau, Boston; Dr. Henry Sewall, Denver; 
Dr. P. S. Veeder, St. Louis. Dr. Allen K. Krause, of Baltimore, 
is the managing editor. 

The first issue of this new monthly appeared recently, under 
the title The American Review of Tuberculosis. In view of 
the ever-growing interest in tuberculosis work, the National 
Association considers that the present time is an excellent one 
to offer all workers in tuberculosis a medium in which they 
can present their work. . The first number of the new journal 
contains articles by Walter L. Rathbun on “The Classification 
of Pulmonary Tuberculosis”; by A. H. Garvin, H. W. Lyle and 
M. Marita on “Chronic Nontuberculous Lung Infection”; by S. 
A. Petroff on “Serological Studies in Tuberculosis,” and also a 
department of medical notes, abstracts and reviews. 


THE TWENTIETH ANNUAL MEETING OF THE ASSOCIATION OF 
MepicAL OFFicers of the Army and Navy of the Con- 
federate States will be held in the New Willard Hotel, head- 
quarters of the United Confederate Veterans, Washington, D. C., 
June 4, 5, 6, 7 and 8, 1917. 

All those who were surgeons, assistant surgeons, or acting 
assistant surgeons and chaplains of the Confedeerate army or 
navy, and all those who served in the army or the navy as sol- 
diers or sailors—not then medical officers—but who, after the 
war, became regular practitioners of medicine in good standing; 
and all regular practitioners of medicine whose fathers or grand- 
fathers served in the Confederate army or navy are eligible to 
full membership. 
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Further information will be supplied upon application to the 
Secretary, Dr. Samuel E. Lewis, 1418 Fourteenth Street, Wash- 
ington, D. C. 


DRAINAGE CANAL Repuces TypHom Deatus.—The weekly 
bulletin of the health department of Chicago, issued April 1, 
gives credit to the drainage canal for a proonunced decrease 
in Chicago’s death rate from typhoid fever. The bulletin shows 
a decrease from 31.8 in 1903 to 5.16 in 1916. The drainage 
canal, opened in 1900, reversed the current of the Chicago river 
and discontinued the pollution of Lake Michigan. A canal is now 
under construction which it is expected will still further reduce 
the death rate by proper controlling of the sewerage from lake 
boats and with all dumping restricted to areas protected by bulk- 
heads. 


INFANTILE PARALYSIS, MALARIA AND CONTROL OF CANCER 
CONFERENCE.—On April 10, Mr. Frederick L. Hoffman, sta- 
tistician of the Prudential] Life Insurance Company, and Dr. 
H. R. Carter, Assistant Surgeon General, United States Public 
Health Service, were in New Orleans for a conference and dis- 
cussion on infantile paralysis, malaria and the control of cancer. 
Two meetings were arranged by the Louisiana State Board of 
Health, a conference in the afternoon for physicians and a meet- 
ing at night for the physicians and laymen. Mr. Hoffman gave 
some new data on infantile paralysis as yet unpublished and 
his address on the control of cancer brought forth the interest 
that this subject usually carries with it. The discussion on ma- 
laria, concerning which Dr. Carter has made extensive inves- 
tigations in various parts of the United States, proved of value 
and interest to the audience. Dr. W. H. Seemann, president of 
the State Society, spoke briefly on medical organization. 


THE AMERICAN PEDIATRIC SocIETy will hold its twenty-ninth 
annual meeting at the Greenbier, White Sulphur Springs, 
W. Va., May 28, 29 and 30, 1917. A preliminary program has 
been issued which promises to be of much interest to those who 
will attend the meeting. The profession is cordially invited to 
be present. 

MEETING OF RAILROAD SuRGEONS.—The convention of the 
Jeimt Association of Surgeons of the Illinois Central and Yazoo 











786 News and Comment. 


and Mississippi Valley railroads was held in New Orleans, 
March 31, at the Grunewald Hoteel. Among the prominent 
visiting surgeons was Dr. W. H. Wilder, district surgeon for the 
Illinois Central at Birmingmam, who delivered an address on 
“Preparedness in Industrial Medicine and Surgery.” Among 
the New Orleans doctors who were speakers at the meeting 
were Drs. Rudolph Matas and Carroll W. Allen. Mr. 
Hunter C. Leake, a New Orleans attorney, spoke on “Medi- 
cine Within the Law,” an appeal to the men of law and medi- 
cine to observe the higher ethics of the profession so as to cause 
a discontinuance of shady practices in connection with damage 
suit cases. Many other interesting papers were read, and the 
day concluded with a stag dinner. 


ALIENISTS AND NEUROLOGISTS TO Meet.—The annual meet- 
ing of the Alienists and Neurologists will be held Monday, 
July 9-12, 1917, in the Red Room, La Salle Hotel, Chicago, 
under the auspices of the Chicago Medical Society. Dr. George 
A. Zeller will act as chairman. The program will be mailed 
July 28, with abstract of each paper. Contributors to the pro- 
gram are solicited. This is a society without a membership fee. 
For further information, address secretary Alienists and Neu- 
rologists, room 1218, 30 North Michigan Avenue, Chicago. 


AMERICAN ProcroLocic Society MEETING.—The nineteenth 
annual meeting of this society will take place at the Hotel Astor, 
New York City, June 4 and 5, 1917, under the presidency of Dr. 
Alfred J. Zobel, of San Francisco. The profession is cordially 
invited to attend all meetings. 


MEETING OF AMERICAN Mepicat Epitors.—The annual meet- 
ing of the American Editors’ Association will be held at the 
McAlpin Hotel, New York City, June 4 and 5, under the presi- 
dency of Dr. G. M. Piersol, editor of the American Journal of 
Medical Sciences. A most interesting program is being prepared 
and it is contemplated that the session will be the largest ever 
held in the history of the association. The forty-eighth anni- 
versary of this society will be celebrated by a banquet on the 
evening of June 5, at the McAlpin Hotel. 


Cuarity Hospital Nurses Grapuate—On April 18, 
twenty-one women received diplomas as trained nurses at the 
New Orleans Charity Hospital. Speeches were made by mem- 
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bers of the board of administration and the diplomas were 
presented by Mr. A. J. Laplace, a member of the board. Dr. 
S. W. Stafford, superintendent of the hospital, told of the work 
in training the nurses, declaring that it cost the State $365 a 
year to train a nurse and that no nurse may graduate who-does 


achieve at least 75 per cent rating in every branch of her work. 
A reception followed the exercises. 

The following were graduated: Misses Florence Glenn, Mo- 
bile, Ala.; Adel Fontan, Covington, La.; Ethel Milligan, Mathis- 
ton, Miss.; Susie J. Hunt, Jackson, La.; Doris Garrould, Evan- 
geline, La.; E. Fontan, Covington, La.; May Murray, Bay St. 
Louis Miss.; Lillian Cowan, Moss Point, Miss.; Josephine 
Webre, Rosedale, La.; Lydia Mayeaux, Mansura, La.; Ruth 
Whigham, Chattahoochee, Fla.; Mary Baranco, New Iberia, 
La.; Georgia Lambright, McKinney, Tex.; Myra Lalanne, 
Washington, La.; and Mary McGovern, Aline Pinero, Hillye 
Freed, Mamie Schultz, Monita Barrileau, Charlotte Lapleau 
and Mrs. E. McKnight, of New Orleans. 


Mepicat INTERN.—The United States Civil Service Commis- 
sion announces an open competitive examination for medical 
intern, for both men and women, on June 6, 1917, at various 
cities in the United States. This is to fill a vacancy at St. Eliza- 
beth’s Hospital, Washington, D. C., at $900 a year, with main- 
tenance. For furher information, apply for Form 1312, to the 
Civil Service Commission, Washington, D. C. Applications 
should be filed in time to arrange for the examination at the 
place selected by the applicant. Exact title of the examination 
should be stated in the application. 

A Heartu Survey or NEw Orteans.—A health survey of 
New Orleans, conducted by the Metropolitan Life Insurance 
Company, is to be started within the next month. The company 
will bring 168 men here to do the work. 

Derects OF SprEcCH Work ConTINUED.—According to the 
wish of Dr. G. Hudson Makuen, whose death occurred last Feb- 
ruary, Mrs. Mary G. Steel, who for sixteen years assisted Dr. 
Makuen, will continue the work with defects of speech at Dr. 
Makuen’s office, for the present, and at the Philadelphia Poly- 
clinic. 


MepicAL UNIT IN PALestINE—lIn order to combat typhus 
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and other plagues now reported prevalent in Palestine, Ha- 
dassah, the women’s Zionist organizattion, recently raised $30,- 
000 to establish a medical unit in that country. The large indi- 
vidual contributors are: Mrs. Julius Rosenwald, Chicago, $1,000 ; 
Mrs.* Daniel Guggenheim, $500; Mrs. Nathan Strauss, $500; 
Miss Rosie Bernheimer, $500; Mrs. Max Richter, $250, and 
Mrs. Robert Hirsch, $250. Members of the organization 
toured Ohio and Pennsylvania and Texas and California in the 
interest of- the project. 


BAsE HospPITAL PRESENTED TO GOVERNMENT.—A five hundred 
bed base hospital has been presented to the United States Gov- 
ernment, through Roosevelt Hospital, by Mr. Clarence H. 
Mackay and his mother. The unit organization has been com- 
pleted and should war be declared it will at once enter service 
as Red Cross Base Hospital No. 15. Dr. Charles H. Peck is 
director of the unit. Dr. James I. Russell is chief of the 
surgical service, and Dr. Rolfe Floyd, chief of the medical ser- 
vice. 

TUBERCULOSIS IN THE TRENCHES.—Dr. Herman M. Biggs, 
Commissioner of Health, New York State, who has been en- 
gaged in investigating the tuberculosis problem among the 
French armies for the Rockefeller Foundation, announces that 
he has found the disease has made great inroads among the men 
in the trenches. Immediate institution of relief measures will 
be recommended. 


Pure Foop AND DruG ENFrorcEMENT.—The officials of the 
United States Department of Agriculture, in the enforcement 
of the Food and Drugs Act during the year, analyzed 29,833 
samples of foods and drugs offered for interstate shipment and 
for import. Samples from 76,468 shipments offered for import 
were physically examined. Of these foreign shipments, 6,353 
had violated the law in some respects and were either exclud- 
ed from the country or admitted only after the importers had 
relabeled them to comply with the law. Of the analyzed sam- 
ples of domestic products, 3,535, either because of the nature of 
the product or because the label on it did not tell the truth, 
were found to be in violation of the Federal law. There were 
1,304 recommendations to the Department of Justice for crim- 
inal prosecution against the manufacturers or that the goods be 
seized. 
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The Bureau of Chemistry, in its annual report, calls atten- 
tion to the fact that manufacturers are given due notice of the 
requirements, enabling them to make their products conform to 
the law, through the system of service and regulatory announce- 
ments now in use. The Government in this way achieves its 
purpose frequently without entering into needless and very ex- 
pensive litigation. Special emphasis has been given, in the reg- 
ulatory announcements, to the control of drug products and foods 
liable to spoilage and pollution, which frequently constitute a 
serious menace to health. The food inspectors have been in- 
structed to be particularly watchful for interstate shipments of 
bad eggs, milk, oysters and spoiled canned goods and false and 
fraudulently labeled medicines and spurious synthetic drugs. 

THE AMERICAN DERMATOLOGICAL ASSOCIATION will meet May 
24 to 26, inclusive, at the Hotel Sinton, Cincinnati. For further 
information, address the secretary, Dr. Oliver S. Ormsby, 25 E. 
Washington St., Chicago. 

THE VERMILION PARISH MEDICAL Society met in Abbeville, 
La., April 7, and elected the following officers: Dr. W. A. Poche, 
Kaplan, president; Dr. J. T. Abshire, LeRoy, vice-president ; Dr. 
C. J. Edwards, Abbeville, secretary. Delegate to the Louisiana 
State Medical Society: Dr. C. J. Edwards; alternate, Dr. W. A. 
Poche. 

Tue East FELIciIANA PartsH MEpIcAL Society met in Clin- 
ton, La. Dr. C. S. Holbrook, of Jackson, read an interesting and 
instructive paper. A motion was carried to thank Dr. Clarence 
Pierson and staff, of the Jackson Insane Asylum, for their offer 
of aiding the physicians of this and other parishes in doing 
whatever laboratory work they may have. The next meeting of 
the society will be the first Wednesday in June. 

INFANTILE PARALYsIS IN SouTH AMERICA.—Because of the 
prevalence of infantile paralysis in South America, Chile has 
established special inspection stations at Arica, Puntas Arenas 
and in the Andean.passes. 


HEALTH CAMPAIGN AMONG NEGROES.—The death rate among 
New York negroes is so high, being almost double that of the 
population at large, that the Department of Health, in coopera- 
tion with the National League on Urban Conditions Among 
Negroes, recently conducted an educational campaign lasting two 
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weeks. According to report, colored babies born in that city 
have only half the chance of living through the first year that 
white babies have. 


UNcLAIMED Cats AND Docs ror ExperiIMENT.—The Califor- 
nia Legislature has a bill providing that unclaimed cats and 
dogs in city pounds may be sold to universities and medical 
schools at 50 cents and one dollar, respectively, the animals to 
be kept in a sanitary manner and not to be subjpected to sur- 
gical operation without full anesthesia. 


MEDICINE AND SuRGERY.—The first issue of this new journal 
made its appearance beginning with the April, 1917, number. The 
editor-in-chief, Dr. Philip Skrainka, and the associate editors, 
who number quite a few of the best in the profession, are to be 
congratulatd in this new effort in the way of medical and sur- 
gical journals. 

PERSONALS.—Dr. A. W. de Roaldes, our distinguished col- 
haborator, whose continued illness has caused his withdrawal 
from active work, was elected an honorary member of the 
Louisiana State Medical Society at its recent meeting. 


Removats.—Dr. A. W. Montague, Jr., from Texas Baptist 
Memorial Sanitarium, Dallas, Texas, to Cincinnati General Hos- 
pital, Cincinnati, Ohio. 

NortHWEst MeEpIcINE, from 719-22 to 1101-12 Cobb Bldg., 
Seattle, Wash. 

Marriep.—On April 12, 1917, Dr. Harold J. Gondolf, to Mrs. 
Leah Knobloch Moore, both of this city. 

On March 27, 1917, Mr. Albert A. Jones, of Kansas City, 
Kansas, to Miss Esther Ballew Cline, daughter of Dr. Isaac M. 
Cline, head of the New Orleans weather bureau. 

On April 4, 1917, Dr. Adolph Jacobs, to Miss Hilda Levy, 
both of this city. 


On April 17, 1917, Dr. Thomas Andrew Maxwell, to Miss 
Vivian Grace, both of this city. 


Diep.—On March 24, 1917, Dr. Charles S. Braddock, Jr., at 
Haddonfield, N. J., aged 54 years. Dr. Braddock was formerly 
Chief Medical Inspector of Siam and a leading expert on cholera 
and smallpox. 


























BOOK REVIEWS AND NOTICES 


All new publications sent to the JOURNAL will be appreciated and 
will invariably be promptly acknowledged under the heading of 
“Publications Received.’”” While it will be the aim of the 
JOURNAL to review as many of the works accepted as possible, 
the editors will be guided by the space available and the merit 
of respective publications. The acceptance of a book implies 
no obligation to review. 


Text Book of Surgical Operations, Vol. I], Pp. 269-715. By 
Prof. Foeder Krause in association with Emil Heymann, 
M. D. Translated into English and edited for American 
physicians by Albert Ehrenfried, A. B., M. D., F. A. C.5S., 
Rebman & Co., New York. 

This second volume of Krause’s six volume text book is 
devoted to the surgery of the head and neck. The work is 
divided into nine chapters as follows: Surgical Procedure 
in the Upper and Lower Jaw, Surgical Affections of the Oral 
Cavity, Surgical Procedures on the Pharynx, Surgical Pro- 
cedures on the Salivary Glands, Injury of the Salivary 
Glands, Surgery of the Facial and Cranial Nerves, Surgery 
of the Brain, Surgical Treatment of Epilepsy, Surgery of 
Brain Tumors and Operative Treatment of Brain Abcesses, 
Purulent Meningitis, Cranial Tuberculosis and Brain In- 
juries, Closure of Defects in the Skull, Plastic Restorative of 
the Dura, Encephalocele and Pericranial Sinus. 

This work is certainly thorough and painstaking in its 
attention to details and is of incalculable value as a reference 
work to the general surgeon. The specialist in this region 
would probably find many valuable suggestions, the product 
of the great experience of a writer with such mature judg- 
ment. 

The resections of the maxilla are along the usual lines, 
but valuable, information may be gathered by careful study 
of the chapters on Resection of the Tongue. We note that 
the author discourages the use of X-rays, radium and tho- 
rium for malignant disease in this region. The dictum of 
Thiersch that pharyngotomy should be preceded by gastros- 
tomy for feeding purposes has been borne out by some of 
our recent experiences. This suggestion might also be made 
in total laryngectomy. The anastomosis of the facial and 
spinal accessory nerves for facial paralysis does not seem to 
offer any choice over the myolastic methods. While the 
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various neuralgias are discussed, scarcely enough considera- 
tion is given to tri-facial neuralgia and true tic-douloreux 
and the treatment by alcoholic injection of the nerve trunks 
or the Gasserian ganglion itself is not taken up at all. 

By far the most complete and valuable part of the book is 
devoted to the Surgery of the Brain. Such important sub- 
jects as anesthesia and hemostasis are taken up in detail. In 
the making of the osteoplastic flap, we note that little atten- 
tion is paid to the combination of the Hudson burrs, the Mar- 
tel guide and the Gigli saw used in combination which make 
a rapid and safe way of cutting the osteoplastic flap. We are 
glad to note that practically all methods of cranio-cerebral 
topography have been dismissed for the simple technic of 
Kronlein. In the operation on the brain itself, the removal 
of the tumors by suction is ingenious and practical. Cush- 
ing’s technic for operations on the hypophysis is given 
brief conidseration without comment and is illustrated with 
Cushing’s original drawings. 

The illustrations in the work supplement the text in a most 
excellent manner and with a little study are valuable aids. 
The print and paper are good, facilitating the reading of this 
excellent treatise. Urban Maes. 


The Practical Medicine Series. Vol. VII: Obstetrics. Edited 
by Joseph B. DeLee, A. M., M. D., and Herbert M. 
Stowe, M. D. The Year Book, Publishers, Chicago, 1916. 

This handy volume is well known to the profession. It 
has appeared annually for several years, and a very satisfac- 
tory review of the really new advances in obstetrics may be 
found, together with comments of the editors. One advan- 
tage of the series is that separate copies may be purchased. 


Miller. 


Care of Patients Undergoing Gynecologic and Abdominal 
Procedures, Before, During and After Operation. By 
E. E. Montgomery, A. M., M. D., LL. D., F. A. C. S. 
W. B. Saunders Co., Philadelphia and London, 1916. 
This is a profusely illustrated handbook of one hundred 
and fifty pagés, arranged for the intern, nurse, or the novice, 
when called upon to select instruments, or, direct the after- 
care and comfort of post-operative cases. The book contains 
many useful hints and no doubt will be found useful for the 
purposes outlined by the author. Miller. 


The Practice of Gynecology. By William Easterly Ashton, 
M. D., LL. D. W. B. Saunders Co., Philadelphia and 
London, 1916. Sixth edition. ' 

Ashton’s Gynecology hardly needs more than the formal 
announcement that a new edition is being presented by the 
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author. It has been one of the most popular books on this 
subject for a number of years and the present edition has 
been carefully revised. The chapters on Microscopic Exam- 
ination of the Tissues, Examination of the Abdomen, Consti- 
pation, and Saline Injections, have been considerably changed. 
The prophylactic treatment and early diagnosis of cancer 
of the uterus has been carefully considered, but it is to be 
regretted that the beneficial effects of radium in inoperable 
cancer is not even mentioned. 

The book will undoubtedly continue to enjoy the popular- 
ity justly earned by former editions. 


Miller. 


Better Babies—A Guide to the Practical Care of the Mother 
and Young Child. By Samuel A. Visanswa, Ph. G., M. D. 
Foote and Davies Company, Atlanta, Ga., 1917. 

This volume of 254 pages is one of the more recent contri- 
butions to the literature relative to pediatrics. While the 
reviewer does not desire to be unduly critical, he finds a good 
many negative qualities: “Designed for Physicians, Nurses 
and Mothers.” This scope is too broad—it is impossible to 
combine the various thought, feeding problems, etc., so that 
the appeal will be effective in its various channels. The dis- 
tribution is very poor. Subjects are placed at random. The 
book lacks careful preparation and shows the absence of clear 
cut chapters. 

However, the periods covering “Teething Not a Disease,” 
“Dont’s for Mothers,” “Good Antidotes,” “The Medicine 
Cabinet,” contain practical information and should prove 
interesting. 

The best section of this volume is entitled “New Navel 
Band and the Better Way of Putting a Diaper on a Baby.” 

The illustrations are clear and the arguments in favor of 
its application are most convincing. On the whole, it is a 
most unique contribution to the literature covering the 
subject. C. J. Bloom. 


The Operating Room. A Primer for Pupil Nurses by Amy 
Armour Smith. W. B. Saunders & Co., Philadelphia and 
London. 

Next to the nurse herself, books for the nurse should inter- 
est the physician, as he is equally concerned in the training 
and efficiency of his most valuable assistant who next to him 
shares the responsibility for the treatment of the case. 

In the above book, Miss Smith presents to pupil nurses, 
the fruitage of years of practical experience; herself well 
trained in an excellent school under able superintendents, she 
has added to this knowldege until in time she has herself filled 
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this responsible position at the head of some of our best insti- 
tutions. 

The book is replete with valuable information and contains 
much material which should prove highly valuable to the 
directress and graduate, as well as pupil nurse. The prep- 
aration and handling of material and a description of the va- 
rious kinds of pads, dressings and apliances, are amply dis- 
cussed. A list of the instruments and armamentarium needed 
for the more commonly performed operations, with a glossary 
of common medical terms and an excellent index, complete 
this volume. C. W. Allen. 


Pediatrics and Orthopedic Surgery. Volume V of the 1916 
Practical Medicine Series Published by the Year Book 
Publishers, Chicago. 

This book reveiws in an able way the essentials of progress 
during the past year in these fields. With an excellent index 
all the valuable material contained within this small volume 
is made readily available. All noteworthy advances in diag- 
nosis, dietetics, hygiene and therapeutics have received ample 
attention. The care and treatment of infants in the war 
zone of Europe offers some interesting and valuable conclu- 
sions. The Schick test in diphtheria is well reviewed, de- 
scribing the outfit technic employed and results obtained in 
a large number of cases, establishing for this reaction a val- 
uable position particularly in the differentiation and institu- 
tional management of this disease. Syphilis and tuberculosis 
have received due attention and some valuable suggestions 
as to treatment and general management are advanced, with 
a review of the results and value of the several diagnostic 
reactions. Some very valuable suggestions and advice are 
offered on the treatment of fractures, which will well repay 
the careful study of the general surgeon, as well as the spe- 
cialist. Allen. 
A Manual of Nervous Diseases, by Irving J. Spear, M. D. 

W. B. Saunders Co., Philadelphia and London. 

This manual is destined to become popular among the stu- 
dents of medicine and the general practitioner, for it embraces 
a review of the anatomy and physiology of the nervous sys- 
tem in such a way as to make it neither too brief nor too 
voluminous and presents facts and theories essential to a 
clear understanding of the mechanism of organic nervous dis- 
eases. The presentation of the subject is facilitated by the 
aid of illustrations and diagrams. ‘The method of examination 
of the patient here described will appeal to the general prac- 
titioner as it is clear and requires no special apparatus beyond 
electric batteries. 

The various diseases (organic and functional) of the ner- 
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vous system are first grouped and then presented singly; the 
etiology, pathology, symptoms, course and prognosis with the 
differential diagnosis and treatment of each being clearly 
given. 

Special attention has been given to differential diagnosis 
and to treatment, the most recent accepted facts being partic- 
ularly mentioned. Cazenavette. 


A Textbook of Nervous Distases, for Students and Practicing 
Physicians, in thirty lectures, by Robert Bing. Translated 
by Charles L. Allen, M. D. Rebman Company, New York. 

This is the only authorized translation of Robert Bing’s 
work. It covers over 450 pages of text with 111 illustrations, 
with many original sketches. It presents the subject of ner- 
vous diseases in a new robe. Instead of adhering to the usual 
text book method of presentation the various diseases and 
neurological entities are discussed in a series of thirty lectures 
or monographs. Some subjects because of their importance 
cover more than one lecture and others not less important 
but for the sake of limiting the size of the work and avoiding 
repetition, are grouped together. Of particular interest has 
been found those lectures covering the “Syphilogenic Dis- 
eases of the Central Nervous System,’ wherein the author 
presents the latest views regarding the treatment of such con- 
ditions. One lecture is devoted to the “Arteriosclerosis of the 
nerve centers.” This subject is not found in the usual text 
book on nervous diseases. Here the author presents those 
manifold phenomena which are explainable on the ground of 
diffuse disturbances of nutrition in the brain and spinal cord, 
consequent upon alteration of their vessels. 

We could go on and mention many other lectures as worthy 
of consultation but space will not allow this. Throughout 
the work the treatment of nervous diseases is gone into 
carefully, many formulas being given. 

It will suffice to say that the author’s own views and expe- 
riences are forcefully expressed, while the observations and 
opinions of other authors are not lacking. This was done 
with the hope of presenting to the non-neurologist a well 
rounded view of our specialty. The reviewer is of the opinion 
that this has been overdone; and when the ultra-scientific 
terms used to designate the various nervous manifestations 
are considered, it is doubtful whether the author’s aim has 
been attained. Casenavette. 


Principles of Medical Treatment, by Geo. Cheever Shattuck, 
M.D., 3rd Edition. W. M. Leonard, Boston. 
The best brief work on Treatment we have yet read. The 
third edition is improved by several additional chapters, 
especially the article on tuberculosis by Dr. John B. Howes. 
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This little book contains only essentials, but is arranged with 
such preciseness that one obtains the most valuable informa- 
tion at a glance. It is rather surprising that little notice is 
taken of Fisher's valuable contributions to the treatment of 
nephritis; the discussion of the treatment of the nephropa- 
thies is the weakest in the work. S. C. Jamison. 


A Text-Book of Human Physiology. By Albert P. Brubaker, 
A. M., M. D., Fifth Edition. P. Blakiston’s Sons Co., 
Philadelphia. 

The reader is first impressed with the fact that this new 
edition is thoroughly illustrated. 

In the opening pages is a discussion of the chemic compo- 
sition of the human body, followed by a chapter on cell phys- 
iology to which more space could have been well devoted. 

The general physiology of the several tissues is well han- 
dled. 

It is to be regretted that the author did not incorporate 
with his book more of his knowledge of foods, as this is a 
timely subject and should be most complete. 

The blood and its circulation is well considered and the 
arrangement of the sequence of events carefully woked out. 

The physiology of the nervous system is also well pre- 
sented. 

Laboratory exercises, which are of the utmost importance 
to the modern student of physiology, have for some reason 
been omitted in this book, nothwithstanding the fact that in 
the closing chapter one finds twenty-five pages devoted to 
a review of apparatus! Chillingworth. 
The Newer. Methods of Blood and Urine Chemistry. B 


R. B. H. Gradwohl, M. D., and A. J. Blaioas. C. V. Mosb 
Company, St. Louis. 


y 
y 


The authors have compiled a splendid collection of the 
latest proven methods of blood and urine chemistry. They 
have endeavored to give only the best method for each test, 
which will be appreciated by the reader in that it will avoid 
confusion and complication. 

Thought is evident in the selection of the handy helpful 
illustrations which accompany the text. 

The chapter on blood sugar is complete and up to date 
and can be accepted as a reliable guide for workers in this 
field. 


The subject of acidosis is discussed and explained in all 
its known phases, and the methods of determining alveolar 
tension and the reactions of the blood are made clear. 

Chillingworth. 
































PUBLICATIONS RECEIVED 


WILLIAM WOOD & COMPANY. New York, 1917. 
Food and the Principles of Dietetics, by Robert Hutch- 
son, M. D., F. R. C. P. Fourth edition. 
Anatomical Names, Especially the Basle Nomina Anat- 
omica (“BNA”), by Albert Chauncey Eycleshymer, 
B. S., Ph. D., M. D., assisted by Daniel Martin Schoe- 
maker, b. S., M. D., with biographical sketches by 
Roy Lee Moodie, A. B., Ph. D. 
P. BLAKISTON’S SON & COMPANY. Philadelphia, 1917. 
Hughes’ Practice of Medicine, by R. J. E. Scott, M. A., 
B. C. L., M. D. Eleventh edition, revised and en- 
larged. 
J. B. LIPPINCOTT COMPANY. Philadelphia and London, 
1917. 
International Clinics. Volume 1. —Ttwenty-Seventh Ser- 
1es, IQI7. 
LEA & FEBIGER. Philadelphia and New York, 1917. 
Progressive Medicine. Edited by Hobart Amory Hare, 
M. D., assisted by Leighton F. Appleman, M. D. 
March I, 1917. 
W. B. SAUNDERS COMPANY. Philadelphia and London, 


1917. 

The Medical Clinics of Chicago. March, 1917. Vol. 2, 

No. 5. 

Traumatic Surgery, by John J. Moorhead, B. S., M. D., 
Fs. fin Ce 


WASHINGTON GOVERNMENT PRINTING OFFICE. 

Washington, D. C., 1916. 

Public Health Reports. Vol. 31, Nos. 49, 50, 51 and 52, 
and Vol. 31, Part 1, Nos. 1-26, January-June, 1916. 

Public Health Bulletin No. 79. Impounded Water, by 
H.R. Carter, J. A. A. LePrince and T. H. D. Griffiths. 

United States Naval Medica] Bulletin. January, 1917. 

Report of the Department of Health of the Panama Canal. 

October, 1g16@. 

Annual Report of the Surgeon General of the Public 
Health Service of the United States. [for the fiscal 
vear, 1916. 

Public Health Reports. Volume 32, Nos. 10, 11, 12 and 13. 

Report of the Department of Health of the Panama Canal. 

1916. 

Report of the Department of Health of the Panama Canal. 

January, 1917. 


MISCELLANEOUS: 
Cataract, Senile, Traumatic and Congenital.. By \W. A. 
Fisher, M. D. (Published by Chicago Eye, Ear, 


Nose and Throat College, Chicago, 1917). 
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Transactions of the Society of Tropical Medicine and Hy- 
giene. (Society of Tropical Medicine and Hygiene, 
11, Chandos St., Cavendish Square, W., London, 
England). 

Annual Report of the Library Committee of the College 
of Physicians of Philadelphia. 1916. (Reprinted from 
the Transactions). 

Report of the Secretary, General Education Board. 1915- 
1916. (The General Education Board, 61 Broadway, 
New York City). 

Annual Report of the Directors of American Telephone 

and Telegraph Company. December 31, 1916. 

An Extract From a Statement by the Superintendent of 
the Central Indiana Hospital for the Insane. Sep- 
tember 30, 1915. 

Free Tumor Diagnosis as a Function of State Public 
Health Laboratories. (American Society for the Con- 
trol of Cancer, 25 W. 45th St., New York City). 








REPRINTS 


The Cancer Problem and the World War. A Brief Re- 
sume of What Has Been Accomplished in America 
During the Past Two Years; Some Practical Points 
in Human Plumbing; Chronic Intestinal Stasis— 
Some Case Reports Series 1, by William Seaman 
Bainbridge, A. M., ScD., M. D., C. M. 

When and How to Use Nitrogylcerin; Two Varieties «7 
Palpatory Percussion; Qualitative Regulation of the 
Diet in Diabetes Mellitus; the Treatment of Obesity 
By a Rational Diet; Strophanthus and Strophanthin; 
How to Treat Pneumonia; a Rational Plan of Feed- 
ing in Gastric Ulcer; Acid Autointoxication Accom- 
panying Hyperemesis of Pregnancy: the Use of Rest 
in the Treatment of Cardiac Insufficiency, by Ed- 
ward E. Cornwall, M. D. 

Japanese Medical Literature. (The China Medical 
Journal Shanghai, China). 

The Occurrence of Pituitrin and Epinephrin in Fetal Pi- 
tuitary and Suprarenal Glands, by Carey Pratt Mc- 
Cord. 

The Principles of Vaccine Therapy and Why it Should be 
Used in the Treatment of Pyorrhea, by George Bai- 
ley Harris ard E. M. Stanton. 

The Vomiting Sickness of Jamaica, by H. Harold Scott, 
mn. om SCR, RP. Be. 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for February, 1917. 
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Still-born Children—wWhite, 21; colored, 12; total, 33. 

Population of City (estimated)——White, 276,000; colored, 102,- 
000; total, 378,000. 

Death Rate per 1000 per annum for Month—wWhite, 19.13; co! 
ored, 36.59; total, 23.84. Non-residents excluded, 21.33. 





METEOROGIC SUMMARY. (U. S. Weather Bureau.) 


REGGE DEOIITTS OPOSNUTD oo ci cic csc cteewes tenses 30.15 
RE ee ee eer ere 
EE: I. 6 na ble abe He eden ewir ed b 6a o ereKs 13.19 inches 


Prevailing direction of wind, southwest. 
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Typhoid Fever 

Intermittent Fever (Malarial Cachexia) 
smallpox 

Measles 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Influenza 

Cholera Nostras 

Pyemia and Septicemia 
Tuberculosis 

Cancer 

Rheumatism and Gout 

Diabetes 

Alcoholism 

Encephalitis and Meningitis 
Locomotor Ataxia 

Congestion, Hemorrhage and Softening of Brain 
Paralysis 

Convulsions of Infancy 

Other Diseases of Infancy 

Tetanus 

Other Nervous Diseases 

Heart Diseases 

Bronchitis 

Pneumonia and Broncho-Pneumonia 
Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomack 
Diarrhea, Dysentery and Enteritis........... 
Hernia, Intestinal Obstruction 
Cirrhosis of i 

Other Diseases of 

Simple Peritonitis 

Appendicitis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 
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Total 363 275 


Still-born Children—White, 16; colored, 14; total, 30. 

Population of City (estimated)—-White, 276,000; colored, 102,- 
000; total, 378,000. 

Death Rate per 1000 per annum for Month—wWhite, 15.88; col- 
ored, 32.35; total, 20.25. Non-residents excluded, 17.90. 





METEOROGIC SUMMARY. (U. S. Weather Bureau.) 
Mean atmospheric pressure 
Mean temperature 66. 
Total precipitation 3.03 inches 
Prevailing direction of wind, south. 











